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A most valu- HO 
able and long-tried : 


2 compound containing = 
SS strychnine, quinine, and 
S53 several valuable mineral salts. ” 










Will improve muscle tone and muscle MI 
nutrition; and produce a limited amount 


NI 
of respiratory and vasomotor stimulation. i 
% 
7 
Great care is taken in the manufacture of this [ _ 
dependable, bitter Tonic, to ensure that its os 
exceptional quality is maintained. PR 
“ ON 
FORMULA: Each fluid drachm contains si 
Strychnine Hydrochloride Gr. 1/61 Lime Hypophosphite G,. 5/16 4 DE 
Manganese Hypophosphite Gr. 1/8 Iron Pyrophosphate Gr. 1/8 3 co 
Potash Hypophosphite Gr. 1/8 Quinine Sulphate Gr. 1/20 k op 
Soda Hypophosphite Gr. 1/8 7 SP! 
A. 


Samples on Request 


Fellows Medical Mfg. Co., Inc. 


26 Christopher Street New York, N. Y. \ H. 
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MYALGIAS orf THe 
EXTREMITIES 
BACK ann NECK | ®” 


eres 

are almost invariably benefited by heat therapy. poi 
SA 

10 

Antiphlogistine is a most useful and an 
efficient form of applying prolonged IN 
moist heat, plus medication, for the ecc 
relief of muscular aches and pains and , ee 
associated stiffness. me 
It is distinctly beneficial, also, as a ne 
supporting measure to electro-therapy. -. 
( 

Sample on request , Ne 
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ANTIPHLOGISTINE " 


THE DENVER CHEMICAL MFG. CO. 
163 Varick Street . . . New York 
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A CONTINUED SERIES ARRANGED BY FIELDS OF PRACTICE 


GYNECOLOGY 


and Obstetrics 
































The B-D Yale Luer-Lok Syringe has a glass 
tip of great strength encased by ihe metal 


Luer-Lok tip. Breakage is greatly reduced 
and the needle cannot "jump off’. 





SPINAL ANESTHESIA. Syringes—B-D Yale Luer-Lok in either 3 cc., 
4cc., 5 cc., or 10 cc. Needles—B-D Quincke Spinal No. 462LNR with 
* regular spinal point and B-D Pitkin Spinal No. P462LNR with Pitkin 
point; sizes 22 gauge 3” and 20 gauge 314”. 
SACRAL ANESTHESIA. B-D Luer-Lok Control Syringe No. 10LLC, 
10 cc. Needles—B-D Quincke Spinal No. 462LNR; sizes 20 gauge 314” 
and 19 gauge 314”. 
INTRAVENOUS ANESTHESIA. A smooth-working syringe with 
eccentric tip is essential. The B-D Yale Syringe No. 20YE, 20 cc., with 
eccentric tip and a B-D Erusto or B-D Yale Rustless Steel Needle, | 
20 gauge 114” with short bevel, are recommended. 
INTRAMUSCULAR INJECTION. For intramuscular injection in con- | 
nection with rectal analgesia, the B-D Yale Luer-Lok Syringe No. 2YL, 
2 cc., is most efficient. The Luer-Lok feature prevents the needle from 
blowing off during the injection and practically eliminates tip breakage. 
Needles—B-D Yale Rustless Steel No. LNR, 20 gauge 114”, or for the 
obese patient 20 gauge 2” or 19 gauge 214”. 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 
B-D PRODUCTS 


’ Made for the Profession 
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“Stop fretting about 
your baby’s formula... 


Pm putting him on 
evaporated milk” 











OU can quickly banish parents’ 
ae about infant feeding. 

when you explain about evapo- 
rated milk. Its wholesomeness and 
safeness tell why it is such a wonder- 
ful substitute for mother’s milk. 

You banish another worry if you 
recommend White House Evaporated 
Milk. It’s so thrifty . 
family budgets which are stretched to 


. so helpful to 


the limit. 

Along with thrift, White House of- 
fers quality of the highest kind. It is 
accepted by the American Medical As- 
sociation’s Council on Foods, ap- 
proved by Good Housekeeping Bureau. 
It conforms to all Government stand- 
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ards. Unbiased laboratory tests have 
always found it sterile. Butterfat con- 
tent averages 7.84%; total solids con- 
tent averages 26.3%. 

White House is homogenized and 
made quickly digestible: the fat glo- 
bules of cow’s milk are broken into 
tiny particles and blended 
throughout. Its curd tension is 0 
(gram) ... providing a soft, finely- 
divided curd in the infant’s stomach, 
almost as readily digested and assimi- 
lated as the curd of mother’s milk. 
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ir Conditioning 


for Your Office! 


* 


Cool, Dry, Fresh, 
Clean Air on the 
Hottest Summer Days 


WITH THE NEW 1940 


PHILCO-YORK 


AIR CONDITIONER 


NOW ... no matter how hot the 
weather—your office can be COOL, 
pleasant and comfortable—at a price 
never before thought possible ! 

Model 61 (illustrated) is a new Port- 
able Air Conditioner, designed espe- 
cially for professional offices such as 
yours. Exceedingly quiet in operation 
... Most attractive in appearance... 
and it doesn’t take up a single square 
foot of floor space! Gives complete air 
conditioning service! Draws in fresh 
outside air .. . wrings the moisture out 


of it... filters out dust and pollen... 
cools it . . . and gently circulates it 
about the room. Stale inside air is rapid- 
ly removed and constantly replaced 
with fresh, clean, filtered air. Creates a 
refreshing atmosphere for you and your 
patients. 

Easily and quickly installed in your 
office. No plumbing, no wiring—just 
plug into electric socket. Mail coupon 
for free booklet and full details of our 
Easy Payment Offer. 


PSS e288882888888888 8828822222888 


There's a Philco-York | 
Air Conditioner for 
every size room, now | 
priced as low as ‘ 
NAME 
50 : 
§ 0 STREET 
enema i 
' CITY 





Philco Radio & Television Corp., Dept. 514 
Tioga and C Sts., Philadelphia, Pa. 
Please mail me the beautiful illustrated Booklet on 


the Phileo-York Air Conditioners together with details 
of your Easy Payment Offer to professional people 


STATE 
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STAMPS 


TO THE EDITORS: The “Keep Politics 

Out of Medicine” stamps which you 

are distributing have my approval. 
W. M. Skipp, M.p., President-elect 
Ohio State Medical Association 


TO THE EpITORS: Use of your stamps 
should be of great value in reminding 
the general public of their duty to 
themselves as well as to the medical 
profession. The stamp is striking, but 
in good taste. 

M.D., Illinois 


TO THE EpIroRS: [believe your stamps, 
if generally used, will stimulate inter- 
est. However, even in consulting his 
doctor the layman may get any num- 
ber of distorted ideas. I believe we 
need, in addition, more sound propa- 
ganda in popular magazines. 
Lewis K. Reed, M.p., Chairman 
Committee on Lay Education, 
Mahoning County Medical Society, 
Youngstown, Ohio 


| Stamps referred to may be ordered 
from MEDICAL ECONOMICS. They are 
sold at the cost price of $1 per 500.— 
THE EDITORS | 


WAGNERIAN 


TO THE EDITORS: With the encourage- 
ment of the medical profession, med- 
ical-expense indemnity corporations 
are now making their debut in New 
York under a recently enacted law. 

Medical-expense insurance is de- 
fined as consisting of reimbursement 
for medical care provided by physi- 
cians. Its limitations may be readily 
observed. 


Voluntary health insurance should 
provide comprehensive health services, 
not reimbursement for medical ex- 
pense. Medical-expense plans already 
approved show nothing to increase 
one’s enthusiasm for them. 





In New York, the cost of insuring 7 


a family group with minor children 
is approximately $40. In addition, the 
contracts contain a deductible clause 
ranging from $6 to $10. This means 
the insured, before becoming eligible 
to benefits under his contract, must 
pay the physician out of his own 
pocket the amount specified in the de- 
ductible clause. Moreover, the amount 
of benefits payable is limited to $400. 
Two important facts manifest them- 
selves. First, the prices charged are 
much too high to be within reach of 
the mass of our population. Second, 
the deductible clauses discourage the 
application of preventive medicine. 
In a sense, however, this movement 
represents a triumph for the progres- 
sive forces. It was as a result of their 
pressure that the medical profession 
was forced to take action. Although 
the value of medical-expense indem- 
nity plans remains to be demonstrated. 
they represent a recognition of the 
problem—albeit one which is much 
too conservative. 
Assemblyman Robert F. Wagner Jr. 
New York State Legislature 
Albany, N.Y. 


LABORATORY 


TO THE EDITORS: Through your col- 
umns, I'd like to ask the help of col- 
leagues elsewhere in solving the fol- 
lowing problem: 

Several physicians situated on vati- 
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, _ COTTON OF CHOICE 





@ When applying medications, as 


well as in other careful work, you 


will find Red Cross Cotton practical 


and convenient. [t is absorbent, soft 
and clean. Red Cross Cotton is ster- 
ile. Supplied in convenient size pack- 
ages up to 1 lb.; also in a special 
compact 4-0z. Professional Package. 


ORDER FROM YOUR DEALER 


NEW BRUNSWICK, WN. J. CHICAGO, It. 


COPYRIGHT 1940, JOHNSON & JOHNSON 











Prepared from filtrates of 
Staphylococcus aureus, 
albus, and citreus, Strep- 
tococci,andB. pyocyaneus. 


Indicated in the local 
treatment of abscesses, 
furuncles, varicose 
ulcers, acne pustulosa, 
styes, and other forms 
of pyogenic infections 
of the skin and mucous 
membranes. 


Samples on Request 


Incorporated 
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BACTERIAL ANTIGEN 
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BIO-THERAPEUTIC LABORATORIES 


EAST ORANGE, NEW JERSEY 




















ous floors of an office building in my | 
city want to form a cooperative or | 
joint laboratory to handle their clin. | 
ical laboratory work and radiology. 
While it is usual for many clinics to 
have such a laboratory, it is seldom | 

that doctors maintaining separate of. F | 
fices attempt it. 

As for the X-ray work, we have in |} Wh 
mind paying a radiologist either a) "" 
part-time retainer salary, or a per | Life 
picture rate, since our group does not inst 
have enough work of this type to sup- | the 
port a full-time man. However, while eac 
it is perfectly ethical for a hospital to | 
make such an arrangement, we feel | Its 
that physicians might be frowned up- — mot 
on (by colleagues) for considering it. lifet 

Yet the advantages of such a set- | pre 
up are many. It would reduce over- § 
head, avoid multiplication of appara- 
tus, and would place within financial 
reach a better type of technical help. 
Besides, more scientific and chari- 
table work could be indulged in as a 
privilege to members who take part 
in such a venture. 

How can such a project be or- 
ganized? How may it be financed and 
owned? And what method would be 
fair and ethical to distribute any sur- 
plus among members having practices 
varying in size. 

We would sincerely appreciate hear- 
ing from other doctors who have 
found a feasible method by which 
they and their patients can have the 
benefits of such an arrangement. 

M.D., Florida 
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[Letters offering a solution to this 
problem may be addressed in care of 
MEDICAL ECONOMICS’ editorial depart- 
ment. They will be forwarded to the 
author promptly.—THE EDITORS | 


WASTEFUL 


TO THE EDITORS: Why do pharmaceu- 
tical houses fill our mails with a lot 
of bright-colored, odd-shaped litera- 
ture? 

Much valuable material comes in- 
to our offices that way. But because 
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; Why BAUMANOMETER? 


" |) When you pay $29.50 for the Cast Duralumin KOMPAK Model 
er | Lifetime Baumanometer you are admittedly not buying the cheapest 
ot | instrument. The few extra dollars invested represent extra value in 
p- : the form of many exclusive and desirable features that are built into 


each Baumanometer. Consider some of these: 
0 
el] | Its die-cast duralumin case with inlaid fabric bottom — resiliently 


»» — mounted, completely recessed Cartridge Tube (guaranteed for your 
t lifetime) — alumilited metal scale —the unique construction that 
' | precludes mercury spilling — the steel reservoir — automatic cover 
: openers and tube ejector, all cost more to build. 

















Furthermore the inflation system of any blood- 
pressure instrument alone represents about 20% 
of its purchase price. The Baumanometer is 
again unique in that it is entirely equipped with 
genuine Latex rubber parts — bag, bulb and 
tubing. Made by the Anode dipped process, 
Latex is seamless and possesses elastic and 
rugged qualities never before obtainable. 


Why A Baumanometer?=—iIn a word, because with a 
KOMPAK —“300” —or STANDBY Model you are as- 
sured of a complete, scientifically accurate, unin- 
terrupted bloodpressure service for your lifetime. 


See your 
surgical 
instrument 


dealer. 


W.A. BAUMCO. Inc. 
New York, New York 
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HE bowel has been called the 
"TT thies port of entry to the blood 
stream. 

Gastrointestinal allergy, urticaria, 
toxic vertigo, chronic headache, 
chronic colitis, functional diarrhea, 
and similar distressing conditions often 
are caused by intestinal absorption of 
toxic materials. 


treats the condition by acting directly 
on the cause. For Soricin reduces fecal 
toxicity and prevents absorption of 
toxic matter from the bowel. 

Available statistics, covering over 
17,000 cases, show clinical improve- 
ment with Soricin therapy in from 
80% to 90% of cases treated. 

Soricin (brand of sodium ricinoleate) 
is available in 5 grain enteric coated 
tablets. Other dosage forms include 
Soricin and Bile Salts Tablets and 
Soricin, Bile Salts and Pancreatin Tab- 
lets. All are supplied in bottles of 100. 


Write for clinical statistics, 
sample, and literature 


THE WM. S. MERRELL 
COMPANY 


Founded 1828 


Cincinnati, U. S. A 
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we would need libraries and librar- 
ians to handle all of it, we usually 
file it in the waste basket. Later, 
when we want to use a certain prod- 
uct, we look in our card files and dis- 
cover we have no literature on it. 

A simple 3” x 5” or 6” x 5” card, 
folded, will furnish all the essentials 
about a product, and in a form that 
can be used easily by physicians. 
Bright colors are unnecessary, if the 
product is really worth while. 

Members of the pharmaceutical in- 
dustry could save enough money by 
confining themselves to this type of 
subject matter to buy every neophyte 
doctor a substantial filing cabinet to 
hold the cards! 

F. W. Andreas, M.p. 
Cleveland, Ohio. 


HANDICAPPED 


TO THE EDITORS: We are among those 
unfortunates who received their train- 
ing, and graduated from, an un-ac- 
credited school. Our problem is be- 
ing reflected in the lives of many oth- 
er professional men who find them. 
selves in a similar situation. 

The four years spent in the un- 
hallowed halls of our alma mater 
were pleasant and, we believe, ex- 
tremely profitable. At least, our prep- 
aration providesa suitable background 
for that least spectacular phase of 
medicine—general practice. We fin- 
ished in the upper third of our class. 
After graduation a year ago, we com- 
peted successfully in the general ex- 
aminations of our State, and are now 
licensed to practice here. 

But during the clinical years cf 
medical school, we were denied in- 
valuable contacts with both the active 
processes of disease and the leaders 
in the profession—because we came 
from an unrecognized school. And 
now we are not entitled to reciprocity. 
due again to our alma mater, and 
may not cross our State border to 
practice where opportunities and need 
for real service are probably greater. 

We are not bitter about this situa- 
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W/HEN ANEMIA IS PRESENT 


Rational Therapy Demands 
Differential Diagnosis 











PERNICIOUS ANEMIA IRON-DEFICIENCY ANEMIA 
Case History: Male, age 36, married; Case History: Female, age 31, single; 
Hemoglobin: 32%; R. B. C.: 1,420,000; Hemoglobin: 45%; R. B. C.: 4,320,000; 
Color Index: 1.14; Therapy: Liver extract. Color Index:0.52; Therapy: Ferrous sulfate. 














When a hemoglobin determination has established the pres- 
ence of anemia, rational therapy demands a differential 
diagnosis. If pernicious anemia is exhibited, treatment with 
adequate doses of liver or liver extract is obviously indicated. 
When an iron-deficiency anemia is present, however, 
there is one specific—iron in adequate doses. 


FEOSOL FEOSOL 
TABLETS ELIXIR 


Each tablet contains three grains Each fluid dram contains two 
ferrous sulfate exsiccated, with grains ferrous sulfate in a pal- 
a special vehicle and coating. atable liquid form. 


SMITH, KLINE & FRENCH LABORATORIES 
PHILADELPRIA, PA. 


EST. @ 1841 
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The antipruritic, analgesic action 
of Campho-Phenique provides a 
prolonged soothing and comfort- 
ing effect thus making it particu- 
larly adaptable for use in the 
treatment of the various stages of 
eczema, urticaria, chickenpox, in- 
tertrigo, bed-sores, burns and 
varicose ulcers. 


To simplify your treatment and to 
assure optimum therapeutic value 
Campho-Phenique is available 
to you as a Liquid, Ointment or 
Powder. 


SEND FOR FREE SAMPLE 





700 N. Second St., St. Louis, Mo. 


Gentlemen: Please send me samples of 


CAMPHO-PHENIQUE CO. MeE-4 | 
| 
| 
Campho-Phenique Liquid, Ointment and Powder. | 

| 


Dr. 





| 
Address 








City & State | 
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tion. But we are frankly bewildered | 


to see professional men from foreign 
countries, whose backgrounds in many 
cases are unknown, being embraced 
by the friendly arms of our profes- 
sion and welcomed in any part of our 
land. We feel certain that our intel- 
ligence and education qualifies us to 
compete with many of them. And 
that the school from which we grad- 
uated dispensed a quality of training 
certainly comparable to some of the 
foreign universities represented . . . 
Why are we denied the right to 

take competitive examinations, with 
all the freedom and latitude derived 
therefrom, when foreigners are so 
readily accepted? It would be en- 
lightening to us toe have the profes- 
sion at large express their opinion on 
this question. 

Eugene F. Brooks, m.p. 

Leonard V. Short, m.p. 

Malone, N.Y. 


CREDITABLE 


TO THE EDITORS: Many doctors re- 
tard collections on the false premise 
that, in some way, the negligent one 
will increase the doctor’s practice. 

Allowing for charity patients, the 
doctor has every right to expect pay- 
ment of his bills. The indifference that 
meets his statements calls for edu- 
cation of the patient. 

Credit control is a recent develop- 
ment. This control is gained through 
interchange of credit information by 
a bureau which acts as a clearing 
house, recording employment, cur- 
rent address, public record, and pay- 
ing habits of creditors in the com- 
munity. This information determines 
how much credit the patient’s re- 
sources will allow and how much he 
has already used. 

The doctor who sets a definite cred- 
it policy will find his collections in- 
crease. A loose credit policy is far 
more dangerous to future practice than 
insistence on adherence to terms. It 
causes less resentment to request im- 
mediate payment in full or a payment! 
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threatens the biliary traci— 


Ketochol provides reliable hydrocholeresis 
with maximum “‘flushing”’ action, increas- 
ing bile volume by an average of 144%*, 
thus acting asa physiologic cholecystotomy 
in relieving congestion. 

A combination of the oxidized, or keto 
forms of those bile acids (cholic, desoxy- 
cholic, chenodesoxycholic, and lithocholic) normally 
found in human bile, Ketochol is widely used in the treat- 
ment of cholangeitis, chronic cholecystitis, biliary stasis due 
to hepatic dysfunction, and related conditions. 

Average dose: one tablet t.i.d. with or immediately after 





meals. 
Supplied in bottles of 100 and 500 tablets. 
*Ivy, A. C. et al: Amer. Jl. Dig. Dis., November, 1938 


Ethical Pharmaceuticals 
A p e Since 1888 


New York 





San Francisco 





Kansas City 
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BISMUTH KAOLIN 


(FLINT) 


A Superior Colloidal Suspension for 
Use in Gastrointestinal Dysfunction 


A pioneer in its field, Bismuth- 
Kaolin (Flint) affords you and your 
patient these important clinical advan- 
tages: 

] Remains in uniform colloidal 
suspension—vastly superior to 
usual crystalline suspensions. 


- Adsorbs, fixes and evacuates 
pathogenic bacteria. 


3 Counteracts 
acidity. 


4 Soothes _ intestinal 
and hypermotility. 


excessive gastric 


irritability 


And Please Note: Bismuth-Kaolin 
(Flint) contains a balanced dose of 
bismuth and kaolin together with a 
little vegetable mucin to prevent stasis 
in the bowel—it does not tend to form 
impactions. 

Let us send you descriptive litera- 
ture giving suggestions on dosage, etc., 
as well as a full size clinical sample so 
that you can convince yourself of its 
palatability and clinical effectiveness. 


Two Forms: Supplied in pint bottles, 
plain and aromatized 


FLINT, EATON & COMPANY 


DECATUR ILLINOIS 
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plan than to allow the account to run, | 


In the meantime, the doctor will have 
encumbered himself with other ob. 
ligations. Eventually the doctor will 
have to use drastic means to collect: 
or worse, charge off the account as a 
loss. 

It will pay doctors to investigate 
reputable local credit bureaus. Their 
development has been as phenomenal 
as that of medicine. Through them 
will come reasonable credit practices 
and education of the patient in the 
payment of medical bills. 

Donald W. Prohazka 
Merchants Credit Bureau 
Battle Creek, Mich. 


NICOTINE 

TO THE EDITORS: One of your issues 
included a very interesting “Side- 
light” on the subject of smoking in 
the reception room. I'd like to add to 
it. Practice in our office is confined to 
pediatrics, which has led us to a solu- 
tion of this problem that may be help- 
ful to others. 

From calendars sent us by a phar- 
maceutical house, we took two baby 
pictures. In one picture the baby was 
crying; in the other, his nose was 
screwed up. We mounted these on 
white cardboard and printed this cap- 
tion under each picture: 1 DO NO! 
LIKE SMOKING. 

Hung prominently—one in each of 
our reception rooms—these “No Smok- 
ing” signs have worked miracles. Par- 
ents never seem antagonized by them: 
instead, they smile and remark about 
the beautiful baby. They rarely. if 
ever, light up. 

M.D.’s Assistant 
Brooklyn. N.Y. 


HABIT-FORMING 


TO THE EDITORS: It is up to the G.P. 
to keep patients in the middle and 
lower income brackets from getting 
the ward and clinic habit. 

This can be done: first, by taking 
the extra time and trouble to deter- 
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Install smooth, sanitary floors 
and walls of Nairn Linoleum 
@ Applied over old floors and walls, Nairn Linoleum performs 
a successful beauty operation — quickly and inexpensively. 
And what could be more appropriate than this perfectly 
smooth material which has no cracks to harbor dirt or germs 
—is easy to keep spotlessly sanitary! For the floor, Nairn 
Linoleum provides a permanent, quietizing, foot-easy surface. 
For walls. washable. crack-proof, fade-proof beauty! 
Installed by authorized contractors, Nairn Linoleum is fully 
guaranteed. Write for details now. 


CONGOLEUM-NAIRN INC., KEARNY, NEW JERSEY 


RN LINOLEUM 


TRADEMARK REGISTERED 
Floors and Walls 
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CHRONIC RHEUMATISM 


i any 
are considered by _— 
authorities to be ind 


— 







due to me 


LYXANTHINE ASTIER 


phur, jodine, 


d the powet- 
an lysidin bi- 





supplies 
calcium, i 
ful eliminant ? 







It is to be given Per oy. 
Reduces pain an _ 
ing. Improves moti 

ri r samp 
pes eae 






le and 





L-20 






GALLIA LABORATORIES, Inc. 


254-256 West 31st Street 


@ © | 
25 


New York 

















BRINGS those first few breaths so es- 
sential in cases of neonatal asphyxia. 


Bischoff 


CO.. Inc 
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‘| mine the patient’s real financial sta- 






tus; and second, by acting as the pa- 
tient’s agent in making financial ar. 
rangements when the services of a 
specialist are required. 

The average G.P. sends his patient 
to a specialist with a routine note. 
The latter, not knowing the circum. 
stances charges his customary fee. 
Because of this, many self-respecting 
people who would rather pay for med- 
ical service than accept charity, go 
to a clinic for a specific complaint, 
get the work done for nothing, and 
in all probability go there the next 
time rather than to their own doctor, 

The G.P. must make more of an 
effort to adjust his own fees and 
make arrangements with specialists 
to keep these people out of clinics 
and in his office. 

M.D., New Jersey 


MEDDLESOME 


TO THE EpDIToRS: At lunch in a res- 
taurant the other day, I overheard 
some ladies talking at the next table. 

“You’ve changed doctors, haven't 
you, Martha?” asked one. 

“Yes, I have,” replied Martha, “I 
still think Doctor X is a fine physi- 
cian. But I found it very embarrassing 
to meet his wife every time I went to 
the office. Or worse, to know that she 
was in the next room listening to our 
conversation.” 

All agreed that interviews with phy- 
sicians should be as private as it is 
possible to make them; that Doctor 
X’s wife undoubtedly cost him many 
patients. 

I thought the conversation worth 
repeating. 

M.D.’s_ Assistant 
Iowa 
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CLASSIFIED 


“Planning for the Medical Arts’’. A col- 
lection of Architect’s Sketches, illustrating 
several possible solutions of problems con- 
fronting the Physician who contemplates a 
Private Clinic. Price $1.00. Gordon Plan 
Service, P. O. Box 872, McAllen, Texas. 
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‘Eoch 75 gr. suppos- 
itory contains 0.0375 
gr. of the medico- 
ment in o@ glycero- 
gelatin bose. 


‘Melaphen’ is the 
registered trade- 
mark of Abbott Lob- 
oratories for 4-nitro- 
onhydro-hydroxny- 
mercury-ortho- 
cresol, 


*'Merthiolote’ is the 
registered trade- 
mork of Eli Lilly & 
Company for sodium 
ethyl mercuri thio- 
tolicylate made by it. 


Use coupon 
for 


FREE 
booklet and 
samples 
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A MEW CONVENIENCE IN 
MEDICATED TAMPONAGE 
OF THE VAGINA WITH 
Medipax Brand of 
Tampon-Suppositories 


metapnem i008 MCRTHIOLAIT 1 2008 








Aare Anevens 
me ore coc omer 


Ho“ indispensable is medicated 
tamponage in successful vaginal 
therapy! And how common the condi- 
tions in which it proves so useful and 
effective] 

Cervicitis, for instance—which, ac- 
cording to Kennedy, afflicts nearly 
one-third of all women—usually re- 
sponds favordbly to its antiseptic, 
hygroscopic ond scothing action. 
Equally helpful is this procedure in 
the treatment of vaginitis and leukor- 
rhea, in moderate and deep-seated 
pelvic inflammations, and in so many 
other gynecologic affections. 

Now, a striking simplification of 
technique has been devised with the 
introduction of Medipax Brand of 
Tampon-Suppositories. Each Medipax 
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Tampon-Suppository constitutes a 
complete unit for a single treatment 
—incorporating a suppository medi- 
cated' with either ‘Metaphen” or 
‘Merthiolate”, together with a com- 
pressed tampon, in an ingeniously 
simple individual applicator. The easy 
insertion, sustained contact and gentle 
removal afforded by these therapy 
units have enlisted the endorsement 
of the many physicians who have 
examined them. 

The booklet shown above fully 
describes and illustrates the rationale 
of this new technique. It is available 
to physicians upon request—to- 
gether with samples of Medipax Tame 
pon-Suppositories. 

Use the coupon without delay ! 


ALLEN LABORATORIES INCORPORATED, NEW BRUNSWICK, N. J. 





ALLEN LABORATORIES INCORPORATED 
New Brunswick, N. J. 
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\ Dr. 

; Gentlemen: Please send me without 

! charge the booklet on the new technique 

: i ; _ Address. 

1 of medicated vaginal tomponage, to 

: gether with somples of Medipox Tompon- 

: Suppositories. City 
17 
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WYETH’S the 
BEWON ELIXIR cept 
Ass 

a Standardized to contain 500 Inter- 
ional Units of line V B BB. 

' : : itamin By 
national Units of crystalline Vitamin Stra 
(thiamin chloride) per fluid ounce. trie’ 
Dose: For adults, 2 to 4 teaspoonfuls veg 

twice a day before meals. Children, 

from five drops to one teaspoonful 

twice a day in orange juice or water. 4 


Supplied in 1 pint bottles. 


JOHW WYETH & BROTHER, INCORPORATED 


PHILADELPHIA, PA. . WALKERVILLE, ONT, . LONDON, ENG. 
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| 14 Savory Strained Foods 


| With A Name That Spells 
| QUALITY A&® 


OTHERS from coast to coast— 

M ever eager to give their babies 

the very best of everything —look to 
Heinz for the quality they demand in 

' — strained foods! They know they can 
rely on Heinz Strained Foods for 
uniform freshness and purity—be- 
cause, like all the 57 Varieties, these 
foods are backed by a 70-year quality 


| reputation. 


Renowned Seal On 
Every Tin 


Women also realize the confidence 
your profession places in Heinz 
Strained Foods. For all 14 kinds bear 
the confidence-inspiring Seal of Ac- 
ceptance of the American Medical 
Association’s Council on Foods. 









, And you can be certain Heinz Consider also the extra quality of 
Strained Foods contain the vital nu- Heinz Strained Foods—quality that 
trients babies need! Choicest fruits, carries no premium in price. We be- 
vegetables, meats and cereals are lieve these foods merit your recom- 
cooked scientifically and vacuum- mendation for the infants and soft- 
packed in special enamel-lined tins. diet patients in your care! 





14 KINDS—1. Strained Vegetable Soup. 2. Strained Beef and 
Liver Soup. 3. Strained Tomatoes. 4. Strained Mixed Greens. 
5. Strained Spinach. 6. Strained Peas. 7. Strained Green Beans. 

z 8. Strained Beets. 9. Strained Carrots. 10. Strained Asparagus. 





11, Strained Cereal. 12. Strained Prunes. 13. Strained Pears and 
Pineapple. 14. Strained Apricots and Apple Sauce. 


THESE TWO SEALS MEAN PROTECTION FOR BABY 
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‘Remember, Elmer [in a Career Cow!” 


7 DO HATE to leave you with all the 

housework,’”” mooed Elsie, the 
Borden Cow, to Elmer, the Bull. ““But 
my career comes first, you know!”’ 


**You’re seeing a lot of that veterina- 
ry,’’ commented Elmer. ‘‘Is that neces- 
sary to your career?”’ 


“Very necessary,’’ replied Elsie. ‘‘It’s 
the start of Quality Control. That 
young veterinary makes sure that I’m 
always in perfect health and therefore 
giving the richest and purest milk for 
use in Borden foods.”’ 


“But, Elsie,’’ pleaded Elmer, “‘there 
are other things in life besides milk!” 
“That’s just it,” exclaimed Elsie. 
“There are... Borden’s ice cream, 
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evaporated milk, malted milk, Klim and 
many other Borden products whose 
goodness we have to be sure of. And 
now be a good boy and dust everything 
neatly. I’ll be back soon, dear.” 


7 ry # 


Borden experts, scientists, and labora- 
tory workers exercise an eternal vigi- 
lance over the quality and purity of all 
Borden Products, from the farm to the 
placing of the product in the consum- 
er’s hands. That is one reason why 
“Borden” is such a reassuring name on 
any milk product you may prescribe. 


THE BORDEN COMPANY 
350 Madison Avenue °* New York City 
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A rise in the urinary pH curve among a 
group of patients was observed by medical 
investigators after administering half atea- 
spoonful of SAL HEPATICA t.i.d. The alka- 
linizing activity of SAL HEPATICA may be 
beneficial when given to patients with colds, 
especially those with constipation. Of first 
importance, however, is SAL HEPATICA’S 
ability to provide... 


Mild and Thorough Intestinal 


Evacuation 

The salines in SAL HEPATICA provide ade- 
quate liquid bulk for effective, gentle elimi- 
nation of harmful waste products. They also 
act to neutralize excessive gastric acidity 
and to stimulate bile flow. SAL HEPATICA 
in water makes a sparkling effervescent 
and palatable drink. 


19-II West 50th Street 


XUM’ 


Goes Up with SAL 





SAL HEPATICA 


FLUSHES THE INTES- 

TINAL TRACT AND 

AIDS NATURE TO. 

WARDS RE-ESTAB.- 

LISHING A NORMAL 

ALKALINE RESERVE 
Write for 


Samples and Literature 


) 
BRISTOL-MYERS COMPANY 


New York, N. Y. 
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An ARGYROL spray to the larynx often 
ives marked relief and effectively com- 
an the infection in Acute Laryngitis. A 
hand or pressure atomizer, with the tip 
turned downward, may be used. The 
tongue is drawn well forward so as to 
open the larynx widely. The patient ex- 
hales, and with the ensuing deep inhala- 
tion, the spraying is begun. 





N over thirty-five years of clinical 

use, ARGYROL has proven its value 
for controlling infections of the nose 
and throat. ARGYROL is non-toxic, 
definitely bacteriostatic and, above 
all, it is markedly soothing to in- 
flamed tissues. 

There are sound chemical and 
physical reasons for ARGYROL’S supe- 
riority over ordinary mild silver pro- 
teins. The hydrogen ion and et a 


Laryngitis 


Prompt relief wiih ARGYROL* 





In the less acute cases, a ten per cent 
ARGYROL solution may be applied more 
directly to the vocal cords by means of a 
long curved dropper or a syringe fitted 
with a curved silver nozzle. The patient 
is often seized with a violent coughing 
spell as the drops of ARGYROL enter the 
larynx, but this is followed by gratifying 
relief. This is an effective method for 
singers and other persons subject to fre- 
quent attacks of Laryngitis. 


ion concentrations of ARGYROL are 
especially regulated for use on deli- 
cate mucous membranes. The protein 
in ARGYROL is of a higher grade and 
specifically adapted to its purpose. 
ARGYROL’S colloidal subdivision is 
very much finer and its Brownian 
movement is far more active. 

To insure your results, specify the 
name BARNES on all solutions ordered 
or prescribed. 


ARGYROL is made only by A. C. BARNES 


A. C. BARNES COMPANY, 


* 
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INC., NEW BRUNSWICK, N. J. 


FOR 39 YEARS SOLE MAKERS OF ARGYROL AND OVOFERRIN 


“Argyro!” is a registered trade-mark, the property of A. C. Barnes Co., Inc. 
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SIDELIGHTS 





© Those who fear that adversity is just 
) around the corner can reassure them- 
F selves with a glance at the latest re- 

port of New York’s Industrial Com- 

missioner Frieda S. Miller on com- 
§ pensation benefits. It’s chock-full of 
| as capitalistic a set of figures as can 
* be found this side of Wall Street. 

It tells us that industry in this State 
has paid over $500,000.000 for the 
care of 2,000,000 injured workmen 
since the compensation law was in- 

hy troduced in 1914. Like Topsy, the an- 
nual allotments for this purpose have 
“just growed” ever since. In 26 years, 
they have more than quadrupled, 
reaching the fat total of $28.378.704 
for the twelve months ended June 30, 
1939. And—promises Commissioner 
Miller—this is just a taste of what is 
to come. Further extension of bene- 
fits is in early prospect. 

Although this report is confined 
to one State, it is a definite sign of 
which way the wind is blowing. It 
should be sufficient to make even those 
who sniff at compensation work sit 
up and take notice. Half a billion 
dollars in 26 years is not hay. 


o 


Tradition has it that the Chinaman 
pays his physician not to make him 
well, but to keep him well. Thus, 
we're told, the almond-eyed M.D. de- 
pends for his livelihood on health 
rather than on illness. 

Confidentially, we don’t believe a 
word of it. Still, it’s to be regretted 
that Americans don’t operate on this 
very basis. A few do, but they’re only 
ahandful. Samuel Vauclain. who died 
recently in Philadelphia at the age of 
83, was one of these few. 


A self-made man in the true Hora- 
tio Alger manner, Mr. Vauclain rose 
from a half-dollar-a-day laborer to 
the presidency of the Baldwin Loco- 
motive Works. Head of one of the 
country’s largest corporations, he had 
no time for sickness. There was al- 
ways too much work to be done. 

Once, at the age of 62, Mr. Vau- 
clain had to interrupt his work be- 
cause of an attack of influenza. “Never 
again,” he vowed. “I employ legal 
counsel on a yearly retainer to help 
me run a healthy business. Why 
shouldn’t I employ a physician on the 
same basis?” 

Why not, indeed? 

In 1919, therefore, an 800-word 
legal agreement was signed by Mr. 
Vauclain and his physician. The gist 
of the whereases and wherefores was 
this: For an annual fee, the doctor 
would do his best to keep the indus- 
trialist in good working order. If he 
failed, his pay would stop. 

Mr. Vauclain proved a cooperative 
patient. He visited his physician reg- 
ularly every two weeks, followed his 
instructions implicitly. Result: He 
enjoyed exceptionally good healthand 
continued to manage Baldwin’s com- 
plex affairs until he died this year. 
an octogenarian. 

Whether his long and active life 
can be attributed directly to his med- 
ical philosophy is, of course, debat- 
able. But it certainly looks like a point 
for the Chinese. 


a) 


Those jokes about the Veterans Ad- 
ministration, whose medical services 
expand annually as the veterans de- 
crease, are no longer funny. Admis- 





This Medically-Tested Preparation 


RELIEVES SIMPLE 


EYE INFLAMMATIONS 


Compounded from a scientifically exact 
formula, tested in use for over forty 
years, Murine offers unique advantages 
for the relief of simple conjunctivitis 
and eye inflammation due to irritations. 

Murine is alkaline due to the pres- 
ence of potassium. It thoroughly 
cleanses the conjunctiva as well as the 
tear duct, dissolving mucous secretions. 

Murine is non-irritating because it is 
isotonic with the tears. Its osmotic 
pressure equals that of the tears; its 
freezing point is—0.85 C. 

Berberine and hydrastin make Murine 
tonic-astringent for the mucous mem- 
brane and give it a comforting, refresh- 
ing effect. Because Murine is applied 
with a dropper instead of an unsanitary 
eye-cup, the sterility of 
each application is 
guaranteed. 


Murine Contains: 


Potassium Bicarbonate, 
Potassium Borate, Boric 
Acid, Berberine Hydrochlo- 
ride, Glycerine, Hydrastin 
Hydrochloride, Sterilized 
Water, ‘Merthiolate’ (Sodi- 
um Ethyl! Mercuri Thiosali- 


[|/RINE, 
EYES 
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sions to the administration’s hospi. | 
tal rose another 8 per cent last year, | 
And over 92 per cent of their patients 
never got any closer to a gun than a 
pacifist at a parade. 


Medical bills run up by politicians 3 


on the ex-soldiers’ account are now so | 
large that the latter are protesting— 
even though they don’t have to pay 
them. James Van Zandt, past com- 
mander-in-chief of the Veterans of 
Foreign Wars, has complained to “on- 
gress that the Government’s abuse of 
the vets’ medical facilities is ¢-ving 
the doughboys a bad name. 

Among the Federal agencies he ac- 


cuses of picking soft beds for their } 


employees in the administration’s hos- 
pitals are such front-line fighting units 
as the WPA and the CCC. Employees 
of the Post Office Department, Civil 
Service Commission, and Unemploy- 
ment Compensation Commission, he 
adds, often receive the same free treat- 


ment as World War generals—vwith- , 


out the obligations. 

No physician, needless tosay, would 
deny public care to a needy patient 
for a condition acquired in the mili- 
tary service of his country. But when 
the point is reached where the wound- 
ed vet may find Jim Farley as his 
buddy in the next bed it’s time to call 
a halt. 

o 


You’d never think it to look at him. 
But that distinguished-looking, well- 
dressed gentleman who occupies the 
president’s swivel chair in your local 
bank may be a fairy godmother cap- 
able of waving a magic wand over 
that pile of unpaid bills in your up- 
per right hand desk drawer. 

Ever since Rod Maclean, promo- 
tion poobah of Los Angeles’ Cali- 
fornia Bank, thought up the notion of 
a national “Pay-Your-Doctor Week,” 
medical men and bankers all over the 
country have been getting together 
for their mutual financial benefit. 
How? 

By way of the personal-loan plan 


_ 
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1. *Unguentine contains *Parahydrecin—antiseptic, germicidal, non- 
toxic, non-irritating, and effective in the presence of serum and other 
i. organic matter. 
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ne 2. Unguentine is analgesic and antiphlogistic—with a soothing local 
al anesthetic effect that quickly helps relieve the pain of lacerations and 
a other denuded lesions of the skin, as well as burns. 


pS 3. Unguentine conforms to the modern concept of a useful, antiseptic sur- 
gical dressing—neither dry nor wet—adaptable to sustained soothing 
4 contact with the injured area. Samples free to physicians upon request. 


of THE NORWICH PHARMACAL CO., Box ME-4, Norwich, N. Y. 


"REG. U. S. PAT. OFF. 
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All the benefits of iron . . . with 
All the benefits of manganese 


—rendered fully assimilable by or- 
ganic combination in peptonate form 
with partially predigested albumin. 


GUDE’S 
PEPTO-MANGAN 


is completely non-acid, non-irritant to 
gastric mucosa, and free from corrosive 
or staining effect on the teeth. 


INDICATIONS: 


For hypochromic con- 
dition in anemias of all 
types, during convales- 
cence, after operations 
or prolonged fevers, for 
undernourished — chil- 
dren or elderly persons. 


SUPPLIED: 


In bottles of 11 fl. oz. or 
boxes containing 60 
tablets,each separately 
enclosed in a safe and 
convenient wax-cov- 
ered paper. 


Ir. 
‘IN COOL F 


RUDE‘ 
MN MA 


] 
‘ Breitenbact 
NEW YORK 


Each tablespoonful (15 
grams) contains .2745 
grams of peptonate of 
iron and .0973 grams 
peptonate of mangan- 
ese. Alcohol 16%. 





Samples on Request 


M. J. BREITENBACH CO. 
160 Varick St.. New York, N. Y. 
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discussed on page 38 of this issue, 


Supporters of this prescription for | 


the unpaid-bill headache point out 
three signal advantages: 
1. The doctor is not left holding 


the bag if a patient defaults—as is | 


often true in other types of medical- 
bill financing. 

2. Interest on bank loans is ap- 
preciably lower than that required 
by most personal loan companies. 

3. The physician runs no risk of 
having his patients antagonized by 
means of high-pressure collection 
methods. 

Personal loan companies, in recent 
years, have been on the receiving end 
of many a black eye. While the ac- 





tual amount of fraud attributable to _ 


on-the-fringe concerns has never been 
determined, costs of financing have 
been found to be uniformly high; 
often excessive. Many a practitioner, 


sadder but wiser, carries the proof 
t 


on his books. 

Contrasted with this is the record 
of banks which finance medical treat- 
ment through personal loans. They 
have demonstrated that their rates 
are reasonable. Their methods are 
customarily in good taste. The physi- 
cian who overlooks what they have 
to offer may be missing an excellent 


bet. 
i) 


The power that the Wagner Health 
Bill would give the Federal Govern- 
ment over medical care in the several 
States was revealed unwittingly the 
other day by Surgeon General Thomas 
Parran. He suggested that the pro- 
posed grants-in-aid be withheld from 
States whose health department ap- 
pointments fail to meet with Wash- 
ington’s approval. 

Dr. Parran can argue until he is 
blue in the face that this is a precau- 
tion to make sure that such jobhold- 
ers are qualified. The rest of us know 
that such a set-up would be a poli- 
tician’s dream-method of distribut- 
ing patronage. It’s miles ahead of the 
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Ix the treatment 
of chronic constipation, the 
restoration of a natural, 
orderly response by a course of 
regulative treatment is the aim of 
the physician. 


As temporary measures are not 
always effective measures, a true 
corrective regimen is presented in 
the three dosage forms of Kondre- 
mul: 


Kondremul Plain... For Bowel 
Regulation. 


A palatable emulsion containing 
55% mineral oil in which Irish 


THE E. L. PATCH COMPANY 


BOSTON, 


E E. L. PATCH COMPANY 


TH Dept. ME-4 
Stoneham P. 0., Boston, Mass. 


Gentlemen: Please send me _ clinical trial 


{ 

( 

( 

( 

(bottle of 
‘ 0 KONDREMUL Plain 

; 0 KONDREMUL with Phenolphthalein 
{ 

( 

( 

( 


C KONDREMUL with non-bitter 
extract of cascara 


(Mark preference) 
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i 
Moss (chondrus crispus) is used 
as an emulsifying agent. 





Kondremul with Non-Bitter 


Extract of Caseara .. . For the 
Atonic Colon. 
Kondremul with Phenol- 


phthalein...For Resistant Cases. 


Contains 2.2 gr. phenolphthalein 
per tablespoonful of Kondremul. 





MASS. 
aaeaeaee ~+ 
’ 
’ 
Dr i 
’ 
Address ’ 
City Pr . utbeedaneachates ’ 
’ 
State ’ 
NOTE: Physicians in Canada should mail > 
coupon direct to Charles E. Frosst & Co., Box 
247, Montreal—producers and distributors of ’ 
Kondremu! in Canada. ’ 
U 
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While the patient with a ‘cold’ begs 
for symptomatic relief, the doctor 
knows that even more important is the 
prompt restoration of nasal mucoperi- 
osteal function—to warm, moisten, and 
filter the inspired air—so important to 
the health of the entire respiratory 
tract. 

The ingredients of ‘‘Pineoleum’s”’ 
well-known formula help in four im- 
portant ways—by correction of muco- 
sal dryness, by astringency, by local 
sedation, and by stimulation and mild 
“Pineoleum” thus pro- 
vides functional improvement through 


antisepsis. 


grateful local relief. 

Indications: Coryza, all manifesta- 
tions of rhinitis, laryngitis, grippe, 
influenza, rose colds, hay fever, sum- 
mer catarrh, ozena. 


Send now for professional samples 


THE PINEOLEUMCO., 6 BRIDGE ST., NEW YORK 


pINEDLEUM 


PLAIN or WITH EPHEDRINE 
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old-fashioned political practice of ap. | 
pointing party stalwarts to public of. | 


fice. It forces the other fellow to apf 


point them—and, at the same time, 
makes him take the rap in case any. | 
thing goes wrong. ' 


o 


If you see a strange face in your re. | 
ception room this month, don’t worry, 
It’s probably only the census-taker. 
Or perhaps this peripatetic pur: | 
suer of the facts of life has already 
arrived. If so, and you incautiously 
opened your soul to him, there is noth. 





ing to be alarmed about. Under the , 


law, the Government can’t use such { 
information for purposes of “taxa- 
tion, regulation, or investigation.” 

In fact, there is only one serious 
error that can be committed in con- 
nection with this gentleman. That is | 
to throw him out. Even if he walks in | 
at the height of your office rush hour, 


the law says he must be made welcome. [ 


Refuse to let him pry into your pri- 
vate affairs, and you are liable to be 
prosecuted. 

Nor should the doctor’s interest in 
the census cease upon his departure. 

The Government promises to make 
the results public in statistical form. 
If and when it does so, this informa- 


tion will be worth the attention of , 


every practitioner—particularly those 
in search of a location. 

What is the population of a town? 
Is it growing or dying? What propor- 
tion of the inhabitants are employed? 
What is their average income? How 
many doctors are already located 
there? What diseases are most prev- 
alent? Are there any sources of sup- 
plementary practice? 

These and many similar questions 
of medical-economic import will be 
answered by this year’s census. What 
Robert Lynd did for “Middletown,” 
it undertakes to do for the nation. By 
helping to make the picture as com- 
plete and accurate as possible. you 
will in the long run be helping both 
yourself and your colleagues. 
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AT WORK ON LOCATION 


For relief of pain where you want it and when you want it in 
throat conditions—Dillard’s Aspergum. 


The soothing-analgesic effect of Dillard’s Aspergum—espe- 
cially after tonsillectomy—is accomplished simply and promptly: 


1. Its sialagogue action laves the irritated mucosa as a con- 
tinuous “wet dressing.” 


2. Its aspirin content is brought into prolonged contact with 
throat areas often not reached by gargles. 


3. The ingested aspirin exerts its systemic anodyne action. 


ditad, ASpergum 


a pleasantly flavored chewing gum base containing 314 grains 
of acetylsalicylic acid. Ethically promoted, widely used by the 
profession for many years. You can prescribe with confidence. 


Samples for clinical use will gladly be supplied if you write 
White Laboratories, Inc., Newark, New Jersey. 
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SCHERING 


Analysis and Synthesis 


HILE three bloody wars 
clamored for the front page, 
CORTATE made the news in 
what may be the greatest advance 
in modern medical progress. 
CORTATE, Schering’s desoxy- 
corticosterone acetate, is the new 
synthetic life-saving, survival- 
hormone of the adrenal cortex. 
In the hands of David Perla and 
his colleagues,, CORTATE has 
prev ented surgical shock in a 
ay that is little short of miracu- 
lous. Ten patients with debilitat- 
ing chronic disease were sub- 
jected to mighty surgical pro- 
cedures such as resection of gut, 
pneumonectomy, and thora- 
coplasty. The result? “In all in- 
stances the patients were strik- 
ingly benefited. . . . Condition 
excellent ... no signs of shock.” 
CORTATE?* is vital routine 
therapy for prevention of surgi- 
cal shock; for burn shock and 
asthenia after exhausting states. 
1 Perla, D.; Freim: D. G.; Sandberg, M., 
and Greenberg : Proce. Soc, Exper 
Biol. & Med. 4: eb.) 1940. 
*Reg. U.S. Pat. Off. ©1940, Schering Corp 
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Experiments on the availability of iron in 
fortified cereals were recently concluded on 
infants in a well-supervised nursery. These 
experiments indicated that ‘‘New 5-Minute”’ 
Cream of Wheat fed to infants between three 
and five months of age as their first soft- 
solid food, acted as a satisfactory source of 
iron. This was judged by the reticulocyte 
response by the seventh to tenth day after 
feeding was begun, as well as by increase 
in erythrocyte and hemoglobin levels. 

In addition, it was found that the iron of 
“New 5-Minute’” Cream of Wheat is essen- 
tially as available as medicinal iron. The 
teport* concluded that *‘New 5-Minute’’ 
Cream of Wheat should be of benefit in the 
prevention of, as well as relief from, iron 
deficiency anemia, which is so commonly 
present in infants after third month of life. 

Besides iron, ‘‘New 5-Minute’’ Cream of 
Wheat has added phosphorus, calcium, and 
Vitamin B,. It also has a somewhat richer 


flavor than ‘‘Regular’’ Cream of Wheat, a 
cereal which has been recommended by 
many physicians for 45 years. It cooks to 
full digestibility — even for infants — in 
only five minutes of boiling. Yet, there is 
no increase in price. Both ‘‘New 5-Minute”’ 
Cream of Wheat and ‘“‘Regular’’ Cream of 
Wheat are available at most food stores. 

May we send you clinical samples of 
*‘New 5-Minute’’ Cream of Wheat? Write: 
The Cream of Wheat Corporation, Dept. V4, 
Minneapolis, Minnesota. 


* Complete report soon to be published 





Mineral and Vitamin content of 
“NEW 5-MINUTE” CREAM OF WHEAT 
in average servings of 20 grams 
PHOSPHORUS 118.0 milligrams 
CALCIUM 101.0 milligrams 
_____ SSE perenne = 8.5 milligrams 


VITAMIN B: 11.0 Int’l Units 
“Cream of Wheat” Reg. U. S. Pat. Off. 
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We look forward to 
the time when every 
baby born in America 
has a Doctor’s care 


These are typical Hygeia magazine advertises 
gy ments appearing monthly in almost every women’s 
magazine... reaching millions of readers 








velopmen n 
‘i: his advice on fee a 


ing infant. 


- SAFER because 
easier to clean! 






SPECIAL OFFER TO HOSPITALS 
Hospitals may now buy Hygcia Bot- 
tles and Nipples at approximately the 
same cost as ordinary cquipment, 


HYGEIA NURSING BOTTLE COMPANY 
197 Van Rensselaer St., Buffalo, N. Y. 
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THE WORD OF MOUTH ANTISEPTIC 


WAN Gs 


It speaks well for VINCE that many a prescriber 
first learned of this oral antiseptic by word of 
mouth. One physician sees another and when 
they get around to talking “shop,” Vince enters 
into the conversation. If one is unfamiliar with 
the preparation, the other will urge him to try it. 
If both are confirmed users, they compare notes 
on the various uses to which they put Vince. Many 
physicians use Vince effectively in infections of the 
oral and nasal cavities and the throat, in Vincent’s 
infection, tonsillitis, rhinitis. § You, too, can 
' learn of the acknowledged suitability of Vince for 
these purposes. A trial quantity will be gladly sent 
you. Please write your request on your letterhead. 
Vince is supplied in tins of 2, 5 and 16 ounces. 


Vince Laboratories, Inc., 115 West 18th Street, New York City 
33 
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~ WISCONSIN ALUMNI 
RESEARCH FOUNDATION 


THEIR BIOGRAPHIES 
ARE ON FILE 






Ultimately all value relates to_ effort. 
A criterion of the scientific significance 
of this Seal is found in the 300 volumes 
of reports in the Laboratory of the Wiscon- 
sin Alumni Research Foundation. Each 
volume contains 200 pages, thus some 
60,000 pagesof records areonfile, covering 
tests made on rats since 1930, in control 
work on various Foundation-licensed 
Vitamin D products. 

A minimum of seven rats for each test is 
required by U.S.P. standards for bioassay 
on Vitamin D. Each one undergoes a 
period of special feeding of 21 to 28 days, 
after which the “Johns Hopkins line test” 
is made. During the last ten years, 200,000 
rats have been used in the Foundation 
Laboratory, for routine tests on licensed 
Vitamin D products, milks, foods and 
Vitamin D medicinals—some factory sam- 
ples, some purchased in the open market. 
Licensees, also, in their own laboratories, 
are constantly conducting similar tests 
and research, to assure that their products 
carry the proper Vitamin D potency. 

20,000 rats per year, supplies, general 
laboratory expense and man-power, $300,- 
000 for testing products and for clinical 
research, all these when translated into 
terms of carefully directed effort give 
definite and forceful meaning to the word- 
ing on the Foundation’s Seal. Products 
carrying this Seal, or other reference to the 


WISCONSIN ALUMNI RESEARCH FOUNDATION, MADISON, WISCONSIN 





in terms of Effort Well Directed 


Wisconsin Alumni Research Foundation 
have been periodically tested by the bioas- 
say method and can be relied upon to con- 






















tain Vitamin D of the standard poteng | 


and uniformity. All licensed Vitamin D 
products are tested regularly, whether or 
not the Seal appears thereon. 


ABOUT THE FOUNDATION 


The Wisconsin Alumni Research Foundation 
was organized in 1925 to accept and develop 
voluntarily assigned inventions of a patentable 
mature made at the University of Wisconsin. 
All net avails resulting from licensing arrange 
ments are devoted to research in the natural 
sciences under University direction. The 
Trustees of the Foundation, all alumni, render 
gratuitously a most valuable service to the 
Foundation and to their alma mater. The firs 
discovery assigned to the Foundation was an- 
nounced by Dr. Harry Steenbock in 1924, re 
lating to the synthesis of Vitamin D in certain 
substances by ultra-violet irradiation. Licenses 
for the use of this method were granted only 
after careful experiment and research had de- 
termined the value of irradiated 
products. Subsequently other — 
discoveries have been assigned 
to the Foundation. 

A more detailed account of 
¢the Foundation’s history, pur- 
poses and work is contained in 
the pamphlet “Scholars from 
Dollars,” a copy of which will > 
be sent you upon request. 
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Why not 


employ 
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constipation 
For treating constipation and intestinal 
toxemia, the advantages offered by the | 
implantation of aciduric bacteria, or by | 
the use of an intestinal lubricant, may 


both be elicited through the double 
action of Neo-Cultol: 


1. Bacteritic... Neo-Cultol provides 
viable acidophilus bacilli, which, 
through implantation and growth 
(particularly in the presence of 
milk sugar), afford all the anti- 
putrefactive benefits of this lactic 
acid-producing organism. 


nN 


.Mechanical . . . Neo-Cultol is 
basically a highly refined mineral 
oil jelly. it moves the bowel gently 
through its controlled lubricant 
action. Its consistency and melt- 
ing point preclude anal leakage. 


Deliciously flavored 


Most appealing, especially to children, is the 
pleasing chocolate flavor which gives Neo- 
Cultol its high palatability and ready patient 
acceptance—so important for extended 
periods of administration. 

Try these combined modes of attack in 
your cases of simple constipation, constipa- 
tion accompanied by biliary symptoms, 
mucous colitis, chronic ulcerative colitis, or — 
intestinal. toxemia. 


THE 


ARLINGTON CHEMICAL COMPANY 
YONKERS, N.Y. 


VITAMIN A 
VITAMIN B, 
VITAMIN D 
VITAMIN G 
CALCIUM 
PHOSPHORUS 
IRON 
COPPER 


"6 phecntigpes 4 has always been a 
source of the eight important 
protective elements listed above. Now 
...in the light of recent advances in 
scientific dietary knowledge . . . its 
content of protective factors has been 
materially “stepped up.”’ 

Every tin of Ovaltine shows its exact 
per ounce content of protective and 
other nutritional factors. In terms of 
servings, three daily servings of Oval- 
tine (made with milk per directions) 
supplies the entire minimum require- 
ment of Vitamins B, and D, Calcium 
and Phosphorus, and from % to % of 
all the Vitamins A and G, Iron and 
Copper the average person needs daily. 

Thus Ovaltine helps even more than 
before to fill “‘gaps’’ in the diet. In fact 
—it is designed to supplement the 
diet especially in those elements most 
liable to be lacking. 

Ovaltine also contains Carbohy- 
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Three daily servings of new, improved Oval- 
tine—made with milk according to directions— 
supplies “protective” factors in these amounts: 


2625 units (USP X1) 

297 units (Internat'l) 

316 units (USP X1) 

488 units (Sherman-Bourquin) 
1 gram 

918 milligrams 

8.7 milligrams 


0.87 milligrams 


In addition, Ovaltine supplies Carbohydrates 
in readily-absorbable form; high-quality Pro- 
teins; Fats in a high degree of emulsifica- 
tion. Ovaltine is exceptionally easy to digest. 








drates that are quickly absorbed— 
high-quality Proteins—highly emulsi- 
fied Fats. It makes milk more diges- 
tible and aids in the digestion of 
starches (as proved by tests in vivo). 

Why not advise it more often to pa- 
tients who need building up? 

A request over your signature to 
OVALTINE, Dept.ME-4, 360 N. Michi- 
gan Ave., Chicago, willbring youfree a 
full-size tin of new improved Ovaltine. 


Ovaltine comes 
i rms: 

lain and sweet 

thocolate Fla- 
vored. Serving 
for serving, 
both products 
are virtually 
identical in nu- 
tritional value. 


Pre, 
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The camel in the tent 


“Why—do you do vaccinations, Doc- 
tor?” exclaimed a mother in the of- 
fice of a colleague the other day. 

Naiveté? Much more than that: A 
danger signal—a warning that it’s 
already much later than we think. 

So gradual has been the encroach- 
ment of the public health officer on 
the field of preventive medicine that 
few of us fully appreciate his in- 
roads. But inroads there are, and 
deep ones. 

When health departments first be- 
came an integral part of the machine 
of government, immunization was 
handled simply: In States where vac- 
cination was compulsory, parents 
were notified of the regulation, and 
advised to take their children to the 
family physician for inoculation. 

Some parents, of course, were un- 
able to pay a private practitioner. 
Their children—quite rightly—were 
vaccinated by the school nurse. 

But what happens today? 

Inch by inch this free service has 
been extended. Children are now giv- 
en slips to take home. These slips 
announce that vaccinations are be- 
ing administered on such-and-such a 
date. Will parents please indicate 
their permission by signing their 
names? Added—apparently as an af. 
terthought—is the note that the child 
may be taken to the family physician 
for vaccination if parents deem this 
advisable. The inference is plain. Any 
parent who elects this alternative 
ought to have his head examined. 


Result? Public health officers are 
immunizing an increasing number of 
school children. The financial status 
of parents has ceased to be a serious 
consideration. Those who can afford 
to pay--and should pay—for im- 
munization no longer do so. In fact, 
many children are receiving free in- 
oculations today whose parents have 
dollars to the pennies of the doctors 
whose rights are being usurped. 

If the private physician expects to 
regain his foothold in this sphere, he 
can’t afford to sit back and view mat- 
ters with alarm. On the contrary, he 
must question and advise parents on 
the subject of immunization at every 
opportunity ; follow up interviews with 
letters and telephone calls; stress the 
value of individual care; in short, 
strike the nail on the head as often 
and as hard as possible. 

Time and energy thus expended 
will not be wasted. Every patient 
weaned away from the governmental 
teat is a sign of progress. The cur- 
rent trend toward domination of med- 
icine by State and Federal agencies 
will be reversed in direct proportion 
to the effort put into this weaning 
process by private physicians. 

“So you do vaccinations, Doctor?” 

We sure do. And it’s a sorry state 
of affairs when the public is allowed 
to forget it. 
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“Pay-your-doctor week” 


BY HENRY P. MALMGREEN 


“Let the banks do your book- 
keeping!” 

That, with a number of explan- 
atory embellishments, is the theme 
song of supporters of a new move- 
ment to finance medical bills 
through personal loans. 

Ever since the Roosevelt bank 
holiday of 1933, bankers all over 
the country have had their opera- 
tions drastically curtailed by Fed- 
eral restrictions of onekind or anoth- 
er. Result: The gentlemen who run 
these financial emporia have been 
obliged to look for ways and means 
of utilizing surplus funds. 

Financing surgical operationsand 
medical treatment by means of small 
personal loans ranging from $50 
to $1,000 has proved to be one good 
bet. For several years now, a num- 
ber of banks have been lending 
amounts, usually not exceeding 10 
or 15 per cent of the borrower’s an- 
nual salary, to regularly employed 
persons who need cash for this pur- 
pose. In many cases, if requested, 
the loan is made in the form of a 
check payable to the physician. 

The giant National City Bank of 
New York, for example, bringing 
its rate down to the phenomenal 
low of 31/3 per cent, has been lend- 
ing millions since 1928, with a good 
30 per cent listed for medical and 
dental treatment. Loans are execut- 
ed with or without co-makers, de- 
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pending on the circumstances, and 
are repayable in 12 or 18 months. 
The possibilities of this idea 
weren't widely realized, however, 
until 1938, when Los Angeles’ Cali- 
fornia Bank inaugurated acity-wide 
“Pay-Your-Doctor Week.” A year 
later, Banking (official journal of 
the American Bankers Association) 
carried an article suggesting that 
one bank in each community in the 
country sponsor the same kind of 
a week. Writer of the article was 
Rod Maclean, alert manager of the 
advertising and publicity depart- 
ment of the California Bank. 
Maclean’s idea took hold. Ameri- 
ca’s first “Pay-Your-Doctor Week” 
—from November 26 to December 
2, 1939—was soon announced. It 
made a good start last year. It is 
expected to be in full swing through- 


out the country by the Fall of 1940.’ 


The bank plan in operation, its 
supporters declare, is simpler than 
any other kind of financing, and 
has numerous advantages. Assume 
that Dr. X is owed a good-sized 
sum by one of his patients. He ad- 


vises the latter that he can clear up ° 


this debt by applying to the bank 
for a personal loan. At the same 
time, he gives him a leaflet, sup- 


plied by the bank, which explains | 


the idea in detail. 


When suggesting a personal loan | 
in this way, Dr. X will often refer 
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to the need of meeting his own ob- 
ligations. In addition, he will prob- 
ably appeal tactfully tothe patient’s 
desire to maintain his credit stand- 
ing in the community. 

The bank charge is usually a rea- 
sonable 5 or 6 per cent, and pay- 
ment can be made in ten or twelve 
monthly installments. To make the 
loan more palatable, the physician 
may see fit to offer the patient a 
6 per cent discount on his overdue 
bill if it is transferred to a bank 
within ten days. The average prac- 
titioner would be only too glad to 
forego this amount if selling the 
accounts; and, in this instance, the 
6 per cent will, of course, offset the 
cost of the loan. 

If his credit is worth a bank loan, 
the patient can hardly refuse this 
plan for liquidating his obligation. 
If his credit isn’t good enough, he’s 
probably not worth keeping as a 
patient on a credit basis. 

Most significant single feature of 
the bank loan plan is that the doc- 
tor is not liable. Personal loans are 
usually secured by two co-makers. 
The doctor, himself, can be one of 
the signers, but most banks dis- 
courage the practice. Unlike a num- 
ber of finance companies, they see 
no reason why a physician should 
take the risk of guaranteeing loans 
made to pay debts owed him. 

The experience of almost every 
personal loan department hasshown 
that the incidence of default in this 
type of borrowing is extremely low. 
A bank has prestige and authority; 
the same unwritten sociological law 
that keeps a doctor’s bill at the bot- 
tom of a budget puts a bank ob- 
ligation at the top. 

The bank plan, then, would seem 
to be eminently practical, especial- 


ly for an M.D. who finds himself 
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in need of a lump sum for the pur- 
chase of new equipment or for some 
other urgent purpose. There are 
only two conditions that could pre- 
vent its use: first, if the bank does 
not make this type of loan; and, 
second, if a patient is unable to get 
signatures of co-makers acceptable 
to the bank. 

A majority of banks in the coun- 
try have been granted permission 
by the Federal Reserve Bankto open 
personal loan departments, but some 
do not handle this type of business. 
Those that do are more or less unani- 
mous in stipulating that co-makers 
of a personal loan be persons of 
substance and good character, pref- 
erably merchants or businessmen 
owning property in the community. 

Some physicians will object to 
bank loans on the grounds that they 
can set up their owninstalment plan 
for collecting bills and thus save 
their patients the cost of a service 
charge. They can. Any doctor can. 
But there is the burden of extra 
bookkeeping, however simple the 
plan may be, which some practi- 
tioners do not care to assume. 

Still more important: There’s the 
question of whether the patient will 
actually pay up as promised. John 
Jones may welcome the notion of 
paying for medical treatment in in- 
stalments. He may promise faith- 
fully to meet every payment prompt- 
ly. But will he? He may or he may 
not. If he doesn’t, the doctor is back 
behind the same old eight ball. 

The physician will do well for 
this reason to limit his instalment 
system to those patients he knows 
by experience are reliable. Others 
whose promises he frankly doubts 
can then be referred for personal 
loans, letting the bank take over the 
job of collecting. 
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“The poor ones can’t pay their bills, and the wealthy ones 


get insulted if you mention money.” 


Talking fees 


© “What’s the damage, doctor?” 

Do you hem and haw at that sim- 
ple query? Then let your secretary 
talk dollars and cents to the pa- 
tient. If you get along without a 
secretary, of course, the remedy is 
not so simple, as the writer pro- 
poses to point out later on. 

For the present, however, con- 
sider the blessings of being able to 
say, ever so casually: “Oh, my sec- 
retary will discuss that with you.” 
Immediately, you are freed from 
the embarrassment of bargaining, 
or rather, of refusing to bargain. 
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Besides keeping your relationship } 
with the patient on a non-commer- 
cial basis, this arrangement also 
simplifies bookkeeping. 

Then too, an assistant can be 
more objective. The patient may 
flood the doctor’s shoulder with big 
salty tears as he tells about his in- » 
adequate income. The secretary 
knows nothing about that. All she 
knows is that the fee is so much, 
and that she’s supposed to collect. 

Of course, such a system is work- 
able only when the office assistant 
is tactful, trustworthy, and intelli- 
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gent, and when she does the book- 
keeping herself. Yet many M.D.’s 
have for years had secretaries cap- 
able of this work, without doing 
anything about it. The time invest- 
ed in breaking an assistant into a 
smooth routine is well repaid. 

Before setting up such a system, 
try to manage things so that the 
patient passes the secretary’s desk 
on the way out. Then—unless your 
assistant is so expert she needs no 
supervision—supplement this ar- 
rangement with a flexible code sys- 
tem. By special markings on charts, 
by buzzers or word of mouth, etc., 
you may thus inform the secretary 
when to ask the basic fee; when to 
agree to bill the patient upon his 
request; and when to make sugges- 
tions about time payments and the 
like. 

Perhaps you have a part-time sec- 
retary. If so, it’s seldom advisable 
to have her collect fees. For one 
thing, you will often be in the office 
unassisted, and it’s confusing for 
the patient to walk out of the con- 
sultation room without remitting 
a fee one day and to be asked to 
pay the physician on another. Fur- 
thermore, it complicates bookkeep- 
ing. 

And if you have no secretary? 
Then you must be your own diplo- 
mat. 

You will occasionally be embar- 
rassed by the patient who glides 
unceremoniously out of the office 
without so much as inquiring about 
the charge. Much as he is tempted 
to shout: “Say, how about my fee,” 
the physician can scarcely do so. 

Best substitute formula is the 
much more subtle question: “Do 
you want me to send you a bill 
or...?” The sentence need not be 
completed, so long as it ends with 
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that questioning pause. Some phy- 
sicians put it more directly: “Do 
you want me to send a bill—or 
would you prefer to pay cash?” If 
the patient is prepared to accept 
either procedure, the practitioner 
can reply: “Well, perhaps for small 
amounts like this, it would be bet- 
ter to settle now and save the book- 
keeping.” 

Chief advantage of this approach, 
of course, is the lack of any abrupt- 
ness that might offend the patient. 
The physician allows the all-im- 
portant question to sound like a 
mere side remark. 

A different procedure is indicat- 
ed when the fee is for an operation, 
a delivery, or a series of treatments. 
One successful M.D. follows this 
plan: 

After discussing the treatment 
program, he escorts the patient to 
the consultation room. When both 
are seated comfortably, the physi- 
cian assumes a frank but friendly 
tone, and says: 

“Now, let’s settle the question of 
the expense of this treatment, so 
that we won't have to discuss it 
again. I would rather devote all 
my energies to taking care of you 
(or your wife, or your illness). My 
regular fee is such-and-such an 
amount. You do your share and ar- 
range for payment; [ll do my 
share and try to restore your health. 
I prefer that we reach an under- 
standing on this matter ahead of 
time, so that from now on we can 
both concern ourselves exclusively 
with your medical problem.” 

This reflects a genuine desire to 
avoid misunderstandings. It indi- 
cates that the physician is a healer, 
not a merchant; that he expects 
payment as a matter of course; that 
he prefers to talk about it openly 











and on a sporting basis. 

The doctor should not discuss 
fees with a minor. To do so is to 
risk transmission of the data to the 
parents by a child whose fantasy 
may be active. Childish distortions 
of what you have said about fees 
can cause unlimited embarrass- 
ment. Simply ask the youngster to 
return with mother or father at a 
specified time. This lets mother 
know you are interested enough in 
her child’s health to want to ex- 
plain it, and opens the door to a 
responsible discussion of fees. 

Legally, of course, the physician 
may render service to the child and 
collect from a parent anyway. This 
is true even if the parent has not 
specifically authorized treatment 
(see “When Parents Must Pay,” 
MEDICAL ECONOMICS for April 
1939). Except in emergencies, how- 
ever, this is poor policy. 

Now about cases requiring ex- 
pensive drugs, or the purchase or 
rental of special equipment, such 
as wheel chairs or oxygen tents. 
The practitioner should—without 
fail—indicate whether these spe- 
cial charges are included in the 
quoted fee. Take a case in point. 

A doctor agrees, for a specified 
fee, to administer a series of injec- 
tions. The ampoules are expensive. 
The physician assumes that the pa- 
tient will buy the medication, or 
reimburse him for buying it. If it 
hasn’t been made clear that the pa- 
tient must assume this added ex- 
pense, the unsuspected extras may, 
in his mind, be associated with 
“bill-padding.” 

If the fee does include the ex- 
tras, that too should be made clear. 
The patient will be able to picture 
more clearly the number of factors 
entering into the total charge. 
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Ever hear of a “quasi-visit”? 
That’s what one physician dubs 
those informal calls of patients who 
want to “see you just for two min- 
utes’—to ask what is wrong with 
a relative, or “whether it would be 
all right for Johnnie to play foot- 
ball.” Included in this category are 
conferences with other members of 
the family, personal advice to 
youngsters on sex problems or 
smoking, informal discussions on 
exercise or vacations, and the like. 

If the quasi-visit lasts only a few 
minutes, it isn’t likely the physi- 
cian will jeopardize good will by 
demanding a fee. Too often, how- 
ever, it lasts longer than even the 
average professional call. In such 
cases, the doctor is justified in ask- 
ing his base fee. If the patient pro- 
tests, the physician may with per- 
fect equanimity point out that, af- 
ter all, the medical man has noth- 
ing to sell but his time. 

It is likewise bad policy to re- 
fuse a fee offered for a prolonged 
quasi-visit. This comes under the 
heading of misplaced generosity, 
and may be interpreted as meaning 
that the doctor himself doesn’t val- 
ue his time. 

Whether or not you have a secre- 
tary to carry out these details, the 
basic policy of your fee system 
rests with you. The points discussed 
above are drawn from the experi- 
ence of successful physicians. With 
practice, you will find them not 
only workable, but almost auto- 
matic servants.—J. A. WHITE, M.D. 
[EDITORS NOTE: We invite you to 
submit your own practical ideas on 
the problem raised by Dr. White. 
Writers of letters accepted for pub- 
lication will be given their choice 
of any current, sirgle-volume best- 
seller. | 
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PUPPETEER 


© Eleven years ago, a critical first- 
night audience crowded into the 
roof garden of a Topeka hotel to 
see a performance of “Alice in 
Wonderland.” What made it a nov- 
el experience was the absence of 
flesh-and-blood actors. In_ their 
place, the Topeka Little Theater 
was presenting a puppet show. 

For what seemed an eternity to 
the man backstage, the spectators 
sat in silence while Alice, the March 
Hare, and the Cheshire Cat cavorted 
before the footlights. Then, as the 
curtain fell, a wave of applause 
began. Louder and louder it rose 
until the rafters rattled. “Author, 
author!” was the cry. 
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Flushed with the success of his 
experiment, Dr. Arthur D. Gray, 
president of the Little Theater, 
stepped from the wings to acknowl- 
edge the thunderous hand-clapping. 

Today he smiles at the memory 
(see cut). His marionettes have be- 
come a Kansas institution. In fact, 
they have played to packed houses 
throughout the Midwest, going on 
tour in a special yellow-and-blue 
trailer. 

Among those who witnessed their 
debut was Phillip C. King, presi- 
dent of Washburn College. He was 
so impressed that he asked Gray to 
organize a marionette theater un- 
der college auspices. [ Turn the page | 
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The doctor accepted. Puppetry is 
now one of Washburn’s most pop- 
ular courses. It boasts a depart- 
ment and staff of its own, with Dr. 
Gray at the head. Classes grew so 
rapidly that admission had to be 
limited to those backgrounded in 
the graphic arts. Even so, the pres- 
ent group includes doctors, school 
teachers, lawyers, bus drivers, and 
barbers. At least one student de- 
veloped by Gray now makes a liv- 
ing as a professional puppeteer. 

The physician-professor himself 
began without training. Previous 
carving of ship models had made 
him handy with a knife. But as 
there was little printed informa- 
tion on the subject of puppet pro- 
duction, he had to construct his 
first manikins as best he could. 

His medical knowledge proved 
a big help. From the way most 
puppets walked, he saw that their 
designers didn’t know much about 
anatomy. Result: He has improved 
Pinocchio’s underpinning to the 
point where he prides himself that 
it is “within the sphere of normal 
leg movement.” Among his other 
discoveries is one that puppets, like 
women, look better if they wear 
lingerie. 

Gray now has charge of a large, 
well-equipped studio in Washburn’s 
Art Museum. But most of his Lilli- 
putian offspring have been born at 
his own home, which is equipped 
with a lavish “obstetrical” service. 
It takes him about a week to com- 
plete a delivery—which is con- 
sidered fairly fast. In eleven years, 
he has brought fifty youngsters in- 
to the world without a fatality. The 
total for himself and his assistants 
is about 450. 

Formerly, Gray not only manu- 
factured the entire casts of his 
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plays. He wrote the scripts and de- 
signed the sets as well. This took 
considerable research. He had to 
dig into Arabian history, for in- 
stance, for his “Coppersmith of 
Bagdad.” Nowadays he is content 
to let Millard Bryan, one of the as- 
sistants he trained, supervise such 
details, while he directs production, 

He has also largely deserted the 
legitimate theatre for musicals fea- 
turing swing bands, male quartets, 
and hill-billy comedians. In the 
eyes of puppet-show critics, this 
is not a retrogression. On the con- 
trary, they regard it as proof of 
his ability to handle themes whose 
complexities almost defy the limi- 
tations of his art. 

The trend of the times have more 
or less forced him into caricatur- 
ing prominent personalities. Col- 
leagues consider his “Charley Mc- 
Carthy” a chip off the old block. 
Another Gray triumph is “Groucho 
Marx and Greta Garbo”—paired 
in an adagio dance. The doctor, 
too, gets great satisfaction out of 
cutting up the Roosevelts. 

Puppets and urological patients, 
Dr. Gray feels, don’t mix. Conse- 
quently, he is careful to keep his 
marionettes from straying into his 
busy office. If his specialty were 
pediatrics, he admits, it might be 
different. 

One secret of Gray’s success as 
a puppeteer—as well as a doctor 
—is the seriousness with which he 
regards his art. He can’t stand to 
have his tiny wooden actors re- 
ferred to as a “modern form of 
Punch-and-Judy.” Those who make 
such a mistake are gravely re- 
minded by the doctor that marion- 
ettes are “the oldest form of dra- 
matic expression and date back at 
least four thousand years.” 


x 
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STAR-GAZER 


© From birth sixty-one years ago, 
Dr. Goethe Link’s wagon has been 
hitched to the stars. His parents 
were certain that their prodigy’s 
imagination would some day soar 
above the earth into the realm of 
poetry. To give him a head start, 
they christened him after the Ger- 
man bard. 

As it turned out, they were only 
partly wrong. Today their son’s 
mind is often in the clouds. 
though not in search of 
thymes. For Goethe Link 
(see cut) is one of the 
nation’s ranking amateur 
astronomers, with his own 
private observatory like 
that pictured at the right. 

For a long while, it 
seemed as if their proph 
ecy might not be in his 
horoscope at all. Following 
his graduation from the In- 
diana University School of 
Medicine in 1902, Link’s 
chief interest became goi- 


ters. By 1920, he was a 
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successful thyroid surgeon, with his 
feet planted firmly on the ground 
of a busy Indianapolis practice. 

In 1929, he attended an extension 
course in astronomy at his alma 
mater. Suddenly, almost magically, 
new vistas swung into his orbit. 

In the beginning, he admits, the 
heavens were just a hobby. In the 
same spirit that some of his col- 
leagues bought golf sticks, he pur- 
chased a telescope. As they joined 
country clubs, he became a mem- 
ber of the American Astronomical 
Society, as well as the Indianapolis 
Amateur Astronomy Club. Where 
they found relaxation on the links, 
he discovered his in the firmament. 

As he gradually became a celes- 
tial connoisseur, however, he felt 
the need of some more substantial 
link between himself and the cos- 
mos. The result is the Goethe and 
Helen Link Foundation, which he 
founded and named in honor of 
himself and his wife. Its purpose 
is to further astronomical study. 
Through a contract with the foun- 
dation, Indiana University annual- 


ly is granted the use of the observ- 
Insco 








atory for one of its Ph.D.’s. 

The latter was built three years 
ago, on a hilltop twenty-five miles 
outside Indianapolis. The equip- 
ment is among the finest in the 
country. Its telescope is the sixth 
largest of all those in the United 
States, and mounts a thirty-six-inch 
mirror. 

Under its dome, Dr. Link is king. 
Here, unless consultations with pa- 
tients forbid, he presides over his 
astral subjects on Saturdays and 
Sundays. He has no favorites among 
the constellations, but with true im- 
partiality, loves them all. Nor does 
he attempt to discover new planets; 
he is perfectly satisfied with the 
old ones. The problems he is like- 
ly to attack are simpler, like tell- 
ing the time or forecasting the 
weather from the state of the strato- 
sphere. 

As inoffensive a pastime as this 
might seem, there are those who 
resent it. The doctor is subjected to 
a constant barrage of anonymous 
letters. Some merely request astro- 
logical readings, or want to know 
when the world will end. Others 
predict a dire end for him because 
of his “ungodly” activities. These 
missives he carefully files, without 
knowing exactly why. “Curiosa,” 
he calls them. 

Dr. Link’s office, high up in an 
Indianapolis skyscraper, reflects his 
affinity for the infinite. It boasts 
a corner of glass, curved to allow 
an uninterrupted view of the sky. 
Here he now spends only a relative- 
ly few hours each week. While so 
confined, it is hardly surprising 
that he has gotten the habit of gaz- 
ing out and upward through the 
window, his hands folded behind 
him, like Napoleon in exile. 

Occasionally, the astronomer in 
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Link finds expression in the course 
of his medical work. For instance, 
he was heard to advise a patient, 
whose prognosis was rather discour- 
aging: “Don’t be too worried by 
my advice. Doctors can see just so 
far. There is a higher power that 
knows and is capable of much 
more.” 

Unlike some ardent hobbyists, 
Dr. Link does not recommend his 
pursuit to colleagues. In fact, he 
considers astronomy a bad avoca- 
tion for the average M.D. It en- 
courages contemplation of unworld- 
ly things; a habit, he explains, to 
which physicians are already too 
much given. 

On the other hand, he feels that 
what medical men need in these 
times is peace of mind. 

Star-gazing, he believes, is one 

way to find it. 
[Is there someone you'd like to see 
included in “Private Lives”? MED- 
ICAL ECONOMICS will gladly con- 
sider nominations. Selections are 
based on the prominence or unique 
nature of a man’s career or avoca- 
tion.— THE EDITORS | 
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TAX APPRAISALS: It paystocheck 
up regularly on tax appraisals of 
property surrounding your own. If 
similar property near you is appraised 
lower than yours, it may be possible 
to have your assessments reduced. 

Appraisal records are available at 
your local tax office. If you think you 
have a case, then see your lawyer. 
Because of his knowledge of the argu- 
ments commonly presented, he’s ina 
better position to seek an adjustment. 
One physician who acted on this sug: 
gestion is saving $50 a year as a Ie: 
sult. 
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AMA completes medical study 


No important section of U.S. population now lacks the 


medical care it needs and desires, says A.M.A. 


Since the turn of the century, 
there have probably been more than 
4,500 surveys of the health and 
welfare of the American people. 
Most recent to be completed is that 
of the American Medical Associa- 
tion, under the title, “Medical Care 
in the United States.” 

The avowed purpose of the 
A.M.A. survey was not to produce 
a welter of statistics but to secure 
facts and opinions on the demand 
and supply of medical care. These 
facts and opinions appear in con- 
densed form in the 140-page sur- 
vey report just released. 

The study was conducted for the 
most part during 1938, and covers 
the calendar year 1937. In order 
to avoid any accusation of one- 
sidedness, its sponsors queried not 
only physicians but also dentists, 
hospitals, nurses, health depart- 
ments, relief agencies, schools, col- 
leges, pharmacists, medical soci- 
eties, and various lay health or- 
ganizations. 

“It has always been recognized 
by the medical profession that phy- 
sicians do not automatically come 
in contact with or have knowledge 
ofall persons needing medical care,” 
says the A.M.A. “Therefore, the 
survey sought to utilize all the oth- 
er sources from which information 
as to the need and supply of medi- 
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cal care might be obtained.” 

All told, some 38,687 replies were 
received, 17,000 of which came 
from M.D.’s. The number of coun- 
ties covered totaled 862, represent- 
ing 38 States. These counties, ac- 
cording to the A.M.A., embrace a 
population of 49,278,083. The 17,- 
000 physicians heard from com- 
prise 27 per cent of all actively 
practicing M.D.’s in the areas in- 
vestigated. 

The best presented, and perhaps 
the most interesting phase of the 
study is that which relates to free 
medical service. In order to obtain 
a reasonably accurate idea of the 
amount of free work done by the 
profession, a form was prepared 
on which physicians were asked to 
keep an actual record of their free 
medical services during each of 
three one-week periods during 1937. 

If the results of the study may 
be considered indicative of the 
country at large, from 10 to 15 per 
cent of the American people re- 
ceive free medical services. This 
estimate tends to corroborate the 
findings of a survey made by MED- 
ICAL ECONOMICS some years ago 
which revealed that free medical 
care dispensed by physicians in the 
United States has an approximate 
value of $1,000,000 a day. 

Judging by the A.M.A. study, the 
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average American physician treats 
84 people a week in the home or 
office. Of these 84 people, 14 re- 
ceive free medical attention. In oth- 
er words, more than 16 per cent of 
the doctor’s home and office work 
represents charity. 

Nor do the foregoing figures in- 
clude private patients who fail to 
pay their bills or poor patients 
treated without charge in hospitals 
and clinics. If the two latter groups 
are included, it appears that Amer- 
ican physicians receive no payment 
whatever from at least 35 per cent 
of their patients. 

The extent to which private prac- 
titioners assume the responsibility 
of caring for the indigent is fur- 
ther emphasized by the reported 
fact that fewer than 2 people a 
week are referred by the average 
physician to other sources for free 
medical care. Meanwhile, as al- 
ready stated, he treats 14 people 
without charge in the home or of- 
fice, absorbs the obligations of oth- 
ers who don’t pay their bills, and 
provides service for the indigent in 
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hospitals as well as in clinics. 

A number of physicians who re. 
plied to the survey asserted that 
more than 50 per cent of their work 
is done without pay. Considerable 
pessimism was expressed because 
the value of this work is often off. 
set by the unhealthy environments 
in which many of their patients 
live. Concludes the A.M.A.: “Im- 
provement of living conditions in 
these areas is more needed than an 
additional amount of medical care.” 

The average hospital replied that 
during the year covered by the study, 
540 of its clients had received hos- 
pital accommodations for which no 
payment was made; that 378 re- 
ceived accommodations which were 
paid for out of charity or tax funds. 

The average pharmacist replied 
that during 1937 he had filled about 
90 prescriptions free of charge and 
about 150 prescriptions at reduced 
prices. “There is no doubt that 
pharmacists have borne a consider- 


able share of the burden of medi- | 


cal care for the indigent,” the 
A.M.A. comments. 











Writing desk 
pleases patients 


This attractive, well-stocked writ- 
ing desk proved just the answer to 
that vacant corner in one doctor’s re- 
ception room. More than decorative, 
it serves many waiting patients who 
would rather dash off a brief letter 
or list of errands than join the mag- 
azine scramble. Sign above desk says: 
“If you would like to write a letter 
while waiting, you will find writing 
materials in this desk.” 
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The majority of physicians heard 
from registered strenuous objec- 
tion to the abuse of medical ser- 
vices and facilities intended for the 
indigent sick. Specifically: 

About 41 per cent declared that 
excessive charity services are fur- 
nished by clinics and that an un- 
justified volume of free medical 
care is secured by persons finan- 
cially able to pay. 

About 32 per cent stated their 
opinion that the medically indi- 
gent receive adequate service and 
that there is no major abuse of the 
facilities provided for them. 

About 18 per cent commented 
on the inadequacy of facilities for 
treating special classes of patients 
such as WPA workers, transients, 
accident victims, etc. 

About 8 per cent blamed the in- 
efficiency of politicians and public 
welfare officials for the lack of a 
satisfactory system of indigent med- 
ical care. 

The majority of those who an- 
swered the survey complained 
about the inadequacy of local, 
State, and Federal appropriations 
for the medical care of the indi- 
gent. These payments are so skimpy 
in most communities, they objected, 
that the private physician is obliged 
to assume most of the responsibil- 
ity of caring for the needy sick. 

Despite objections to the exist- 
ing system of medical care, only 
a fraction of those who replied sug- 
gested any fundamental change. 
Major emphasis was placed on the 
gradual and orderly correction of 
present defects. Less than 3 per 
cent of those who commented on 
the status of medicine today in- 
dicated approval of compulsory 
health insurance. 
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In its summary of the study, the 
A.M.A. takes a healthy dig at the 
National Health Survey made by 
the Government. 

To wit: 

“The widely published statement 
that 40,000,000 people in the Unit- 
ed States lack medical care was 
based on an estimate of the num- 
ber of persons ‘living in families 
with annual incomes of less than 
$800.’ This statement appears in 
the text of the National Health Pro- 
gram.” 

The conclusions of the A.M.A. 
are then set forth as follows [con- 
densed ] : 

“There has been a plethora of 
half-true or wholly untrue gener- 
alizations based on other surveys. 
This survey is not intended to add 
any more generalizations of such 
an unreliable character. 

“In some States the greatest need 
is for increased facilities for the 
care of mental diseases. In others, 
the prominent need seems to be for 
an extension of some phase of pub- 
lic health services. 

“In many localities there is a de- 
mand for more clinics. Yet prob- 
ably still more communities would 
abolish or restrict the scope of ex- 
isting clinics. 

“In some few States the medical 
care of the indigent seems to be 
adequately administered and sup- 
ported. But in the majority of States 
there is unmistakable complaint 
of the adequacy of such arrange- 
ments. 

“With the exception of isolated 
localities, there is no important 
section of the population of the 
United States that now fails to re- 
ceive the medical care that it needs 
and desires.” 








Collecting in accident cases 


How to keep your bill from getting side-tracked 


in the interval between accident and trial 


© “These people can’t pay you now, 
doctor. But as soon as the case is 
over, you ll be paid in full.” 

You’ve heard that promise often 
enough. Sometimes you've been 
paid; sometimes not. To insist on 
your fee at once is impractical. 
Few injured patients can afford 
full payment for medical services, 
unless the litigation itself yields 
the cash. 

Two hurdles stand between the 
treatments and the receipt of your 
fee. 

First, the lawyer may settle and 
“forget” you. Many months later, 
looking through old files, you turn 
up the record. By that time, any 
funds that might have been avail- 
able for your bill are gone with 
the wind. 

Hurdle number two is disagree- 
ment between attorney and client 
as to responsibility for the doctor’s 
bill. You phone the lawyer, inquire 
about your fee. “Why doctor,” ex- 
claims counsel, “didn’t that patient 
pay you? That’s a big surprise to 
me. I'll call him right away.” But 
from the patient, you get the indig- 
nant explanation that the attorney 
promised his legal fee would cover 
payment of all expenses! 

To get around hurdle number 
one, you must keep alive the at- 
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torney’s memory of your role in 
the case. First step is to insist that 
the lawyer acknowledge your re- 
port and bill. If you made the ex- 
amination at counsel’s request, say 
so in the report. “Today, at your 
request, I examined John Smith.” 
Ask the attorney to acknowledge 
that report. Still better, don’t agree 
to examine the patient until you 
have the lawyer’s written authori- 
zation. 

Send frequent statements. At 
least one a month, if you don’t 
mind forwarding a dozen or more 
bills before the case climbs to the 
top of the court calendar. These 
statements go into the lawyer’s of 
fice file. So that every time he re- 
views the record (for trial prepara: 
tion or settlement), your bill hits 
him in the eye. 

If monthly dunning seems wear- 
isome, write a reminder on your 
calendar under a date three months 
from the time of examination. Then 
write or phone the lawyer. Repeal 
the reminder until the case is set- 
tled. Troublesome? Yes—but not 
as annoying as losing the whole 
fee for lack of alertness in keeping 
tabs on it. 


Many States permit you to file | 





*Articles dealing with the preliminary 
aspects of this subject appeared in the | 
December and February issues. ; 
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your bill as a claim on any money 
paid to the patient out of the liti- 
gation. If your State has such a 
lien law, your personal attorney 
will explain how to prepare the 
claim. Sometimes, though, it’s wiser 
not to impose a lien. It may cramp 
settlement negotiations. And—es- 
pecially when the medical bill is 
large—it may force the insurance 
company to go to trial instead of 
making a settlement, thus consum- 
ing more of the doctor’s time, en- 
ergy, and trouble. 

Hurdle number two—quarrel be- 
tween lawyer and client as to re- 
sponsibility for the medical bill— 
is best scaled by a definite advance 
agreement fixing responsibility. In 
early stages, when collection is on- 
ly a vague and remote possibility, 
neither lawyer nor patient is much 
worried about assuming responsi- 
bility for future payments. But 
when the check comes in, each is 
eager to retain his share—undi- 
minished by subtraction of a doc- 
tor’s bill. 

You can get a definite commit- 
ment at or before the first report. 
Inquire frankly whether lawyer or 
client will be responsible. If coun- 
sel says it’s the patient’s duty, ask 
if the patient has been told. Too 
often, the patient is simply as- 
sured that the lawyer’s portion of 
the award covers “all legal expen- 
ses.” In which case, he is likely to 
assume that the doctor’s fee is part 
of the “legal” (i.e., litigation) ex- 
penses. 

If the attorney answers this query 
with a “Don’t worry, doctor; you'll 
get paid,” answer that you take this 
to mean he is guaranteeing the 
fee.t Then carefully make out each 
bill to the lawyer rather than the 
patient, and see that it’s acknowl- 
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edged. Such a statement might 
read: “To Phineas Portia: For ex- 
amination made April 1, 1939, at 
his request, on John Smith.” 

If the patient assumes the re- 
sponsibility, be sure to send a copy 
of at least one bill to the attorney. 
In this way, the statement becomes 
part of the lawyer’s file and ap- 
pears when the parties calculate 
settlement. 

Know how a settlement is usual- 
ly reached? The attorneys sit down 
together; each spreads his record 
in front of him. Plaintiff's attorney 
finds the hospital bill (that’s al- 
ways there), and jots down the 
figures. Then he picks up the bill 
from the supply house for crutches 
or braces (they always get their 
bills into the file, too), and adds 
this charge. The mechanic’s fee for 
repairing damage to the car is 
there, and perhaps one or two oth- 
ers. Totalling the bills, he adds the 
wages lost, and then by some spe- 
cial arithmetic (known only to law- 
yers) translates the pain and suf- 
fering into dollars and cents. 

Out comes the first offer. If the 
doctor’s bill is not among those 
present, it’s naturally left out of 
the figuring. The trading then pro- 
ceeds until satisfactory settlement 
is reached. Releases are signed, 
checks mailed out, the case closed. 

Five months later, the doctor 
asks about his fee. Too bad—the 
patient has already spent his un- 
accustomed wealth, and the lawyer 
denies personal responsibility. 

This “you'll be paid when the 


+As explained in the previous article 
(February issue), even this does not absolve 
the patient from primary responsibility for 
your bill. And unless the lawyer actually 
says: “I'll guarantee your bill.” or “I'll 
pay you out of my own pocket, if necessary 
—win, lose or draw,” the fact that he 
authorized the examination doesn’t make 
him personally liable. 

















case is settled” kind of situation 
has to be nursed vigilantly. Fol- 
low a system for guarding your in- 
vestment and you'll be rewarded. 
Sending just a few routine bills 
wont do. 

To protect his fee, then, the phy- 
sician may establish a special rou- 
tine that includes the following 
features: 

1. Before taking the case, reach 
a definite agreement with the at- 
torney as to whether the patient 
or lawyer will be ultimately re- 
sponsible for medical bills. 

2. If the patient is responsible, 
be certain that he knows and ac- 
knowledges that fact. Then send at 
least one copy of your completed 
bill to the attorney, and insist that 
he acknowledge it by letter. 

3. If the attorney accepts re- 
sponsibility for the medical fee, 
ask for and secure his written au- 
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thorization to examine and treat 
the patient—and if possible, his 
personal guarantee that you will 
be paid. 

4. Investigate the possibility of 
imposing a physician’s lien in your 
State. 

5. Send the lawyer statements or 
inquiries as to the status of the case 
at frequent and regular intervals. 

If you take all these precautions, 
you will collect in nearly every 
successfully litigated personal in- 
jury case. When unable to effect 
collection by the technique de- 
scribed in this and foregoing ar- 
ticles, your wisest procedure is to 
sue the patient—and to do it be- 
fore he has dissipated the judg- 
ment.—GORDON DAVIDSON, LL.B. 
[A subsequent article on accident- 
case collections, soon to appear in 
MEDICAL ECONOMICS, will take up 
the question of bringing suit. ] 





Publish directory of specialists 


The 1939 Directory of Medical. 


Specialists which the Advisory 
Board for Medical Specialties has 
been diligently compiling formonths 
has finally been published by the 
Columbia University Press ($5). 

This, the only official directory 
of its kind, lists 14,400 diplomates 
certified by the twelve special Ameri- 
can boards and by one of the two 
affiliate boards. A separate section 
is devoted to each board, with both 
a geographic and biographic list- 
ing of diplomates. 

In addition, the organization and 
examination requirements of each 
board are explained in full. 





“These features,” say the pub- 
lishers, “inake the directory unique 
and invaluable to specialists, gen- 
eral practitioners, hospitals, librar- 
ies, medical societies, etc. It will 
help hospital officials pass on the 
ability of candidates for staff posi- 
tions. It will provide medical so- 
ciety officers with authoritative 
lists. Family physicians can form 
an accurate judgment of the qual- 
ifications and ability of specialists 
in any branch of medicine for the 
benefit of patients.” 

It is understood that the direc- 
tory will henceforth be issued at 
two-year intervals. 














A combination 
dark room and dressing room 


© In a one-room office—or in any 
small office where space is at a 
premium—this combination dark 
room and dressing room should 
prove a lasting boon. Not only is 
it inexpensive, but it’s easy to in- 
stall. Here’s how: 

1. Get a board 4 inch thick and 
about 48” x 48” square. Round 
off one corner to make the board 
quadrant-shaped. 

2. Fit the board snugly into one 
of the far corners of the office at 
a height of 6’ 6” from the floor. 
Angle brackets may be used to sup- 
port it. 

3. Paint top and bottom of board 
and inner wall and floor surfaces 


black. [In the cut above, walls and 
floor are white, simply to facilitate 
illustration. ] 

4, Get two pieces of black sateen, 
each 6’ 8” x 48”. Have them 
hemmed on two sides, including a 
strip of leaded weights in the bot- 
tom hem of each, to hold the cur- 
tains down to the floor. 

5. Make a 1” fold along the top 
edges of the two curtains, and at- 
tach them to the rounded edge of 
the board by nailing a 7514” strip 
of pliable molding over them. The 
curtains should overlap about 15”, 
and about 114” excess material 
should be allowed where each meets 
the wall. [Turn the page | 


or 
oe) 


UM’ 

















6. Purpose of the 114” excess is 
to permit the curtains to be at- 
tached to the wall. Molding is used 
in this instance also, a 6’ 6” verti- 
cal strip being nailed to the wall 
over the free edge of each curtain 
—along the inside. Nail holes are 
filled with plastic wood, after which 
the moldings are painted a dull 
black. 

Equipment within the room con- 
sists of a movable-bracket light, 
clothing hooks, chair, mirror, and 
shelf. The curtains, when not in 
use, are held back by two chains 
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fastened to hooks on the wall. 


If you object to black, some oth- | 


er suitable dark color may be sub- | 
stituted. Or, if the room is to be | 
used for dressing purposes only, | 


any harmonious light shade will 
do the trick. 

This dark room is used many 
times daily in my own practice, 


for eye examinations, transillumi- | 
) 


nation, etc. A similar room, only 
larger, might equally well be used 
for fluoroscopy and the develop- 
ment of X-ray films.—RoOBERT s. 
JAcoBs, M.D., Washington, D.C. 





























€ Medical reserve officers in increas- 
ing numbers will be used to augment 
the U.S. Army Medical Service under 
military expansion plans for 1940 and 
1941. 

‘lhe large-scale military maneuvers 
scheduled for this Spring and Sum- 
mer will require additional person- 
nel for periods of extended active duty, 
not only with small field units but al- 
so in large station hospitals and hos- 
pitals designed for treatment of spe- 
cified types of cases. 

Physicians under 35 who desiresuch 
extended duty, but who do not hold 
reserve commissions, are being offered 
appointments in the medical corps 
reserve as Ist Lieutenants. Accord- 
ing to the War Department, excellent 
assignments are available throughout 
the continental United States, and pos- 
sibly Hawaii and Panama. 

Monthly pay and allowances for 
medical officers on active duty are ap- 
proximately as follows: married Ist 
lieutenant, $263; single Ist lieuten- 
ant, $225; married captain, $316; 
single captain, $278. These figures ob- 
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Army expands medical reserve 


Officers may elect year of active duty 


tain where, as in most cases, Gov- 
ernment quarters are not available. 
Where they are, the amounts are $40, 


$60, $60, and $80 less per month, re- * 


spectively. In addition, officers are re- 
imbursed for traveling expenses to 
and from their posts of duty. 
Physicians who already. hold re- 
serve commissions and wish to apply 
for one year of active duty, and those 
desirous of obtaining such commis- 


sions, should write to the Command: § 


ing General of the particular corps 
area in which they permanently re- 
side. The application should contain 
concise information as to permanent 
address, temporary address, number 
of dependents, earliest date available 
for active duty, and whether intern- 


ship has been completed. It should } 


be accompanied by a physical report 
made out on army form W.D.A.G.0. 
63, obtainable on request from any 
army station. [ Upon receipt of a self. 
addressed envelope, MEDICAL ECONOM- 
ics will send to any interested physi- 
cian the headquarters address for his 
corps area. | 
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| Liability for nurses’ negligence 


BY GORDON DAVIDSON, LL.B. 


© You may bein another room when 
it happens. Yet a nurse’snegligence, 
resulting in injury to the patient, 
may be the first act of a court drama 
in which you are cast as the vil- 
lain. Such a role is likely to be ex- 
pensive. 

Your office girl may be a ca- 
pable young person with a mind of 
her own. No matter. In the eyes of 
the law, negligence on her part is 
imputed to you. Should she burn 
someone by too long exposure to 
a lamp, or give an injection with 
an infected needle, you may find 
yourself the party of the second part 
in Patient vs. Doctor. And the de- 
cision may well go against you. 

Is the nurse who assists you at 
an operation any less of a hazard? 

Since she’s employed by the hos- 
pital, she’s not your agent. But that 
doesn’t necessarily relieve you of 
liability for her negligence. Under 
certain circumstances you may still 
be haled into court on a malprac- 
tice charge. For example: 

You’re responsible when the nurse 
is acting (or supposed to be act- 
ing) under your direct supervision. 
In an Oklahoma case, the operat- 
ing room nurse negligently caused 
a burn by placing a pan of hot wa- 
ter too near the patient’s skin. 

“Surely,” protested the surgeon, 
“that’s the nurse’s negligence, not 
mine. Why blame me?” 


But the jury did blame him. The 


- 
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upper court sustained the jury on 
the theory that while the nurse was 
a hospital employee, she had in ef- 
fect, been “lent” to the surgeon for 
a specified purpose, during which 
time she was under his supervis- 
ion. 

Then there are the ever-recur- 
rent sponge cases. The surgeon may 
not have the time to count sponges 
himself. Nevertheless, the law says 
that when he undertakes an opera- 
tion, clearing the wound of foreign 
bodies is part of his job. To dele- 
gate it to a nurse without checking 
on her work is dereliction of duty. 

Once you strip off your gloves. 
your responsibility for the negli- 
gence of interns, nurses, or attend- 
ants ceases—provided you weren't 
careless in accepting obviously neg- 
ligent assistants. In a Pennsylvania 
case, the patient was transferred 
from the operating room to a bed 
in the ward. A nurse had negligent- 
ly left a hot water bottle in the bed. 
For the patient’s subsequent burn, 
the surgeon was not responsible. In 
the duty of preparing beds, it was 
held, the nurse was the agent of the 
hospital, not of the surgeon. 

Local practices vary, of course. 
But the general rule still stands: 
The doctor is liable when the nurse 
is discharging his duty or working 
under his supervision and control. 

Case references substantiating this article 
are available on request. 











N.J. features birthday physicals 


Greeting card extends physician’s best wishes ; 


message from medical society advocates 
birthday health check-up 


© If his life depends on it—which 
it sometimes does—the average pa- 
tient will still find excuses for not 
going to his doctor’s office for a 
periodic health examination. Any 
M.D. can testify to this brand of 
procrastination. 

One approach to a solution is 
the birthday plan now being ad- 
vocated by the Medical Society of 
New Jersey. The idea behind it is 
simply to encourage the patient to 
give himself a present of a physical 
examination on his birthday each 
year. 

A greeting card has been pre- 
pared by the society which the phy- 
sician can mail to his patients. On 
it are spaces for the name of the 
doctor, the patient’s name, and the 
date of his birthday. It extends the 
physician’s best wishes and invites 
the patient's attention to a bulletin 
sheet attached. 

The bulletin is of letterhead size. 
Entitled, “The Key to a Long Life,” 
it explains the value of the annual 
physical examination and suggests 
that the patient secure one each 
year on his birthday. 

The cards cost 35 cents per hun- 
dred: the bulletins, 25 cents per 
hundred. Society members are ad- 
vised also to purchase copies of 





the A.M.A. periodic health exam- 
ination form at 75 cents per hun- 
dred. 

Both the card and the bulletin 
bear the seal of the State medical 
society. The fact that the society is 
sponsoring the drive is stated on 
the bulletin in large type. Purpose 
of this is to allay any qualms phy- 
sicians may have about giving their 
patients the impression that they, 
individually, are attempting to stim- 
ulate practice. 

The physician who plans to send 
out these birthday mailing pieces 
regularly will of course employ a 
follow-up file which lists his pa: 
tients’ birthdays in chronological 
sequence and will call each one tc 


his attention three or four days in, 


advance. 

The greeting card is shown in 
the accompanying illustration. The 
bulletin (not shown) reads as fol- 
lows: 


THE Key To Lone LIFE 


Birthday Physical Examinations’ 


“You have reached adulthood be 
cause you were endowed at birth 


with a healthy body. Guard this 


precious heritage that you may er 
joy a long, vigorous, successful 


and happy life. 
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“Youhave responsibilitiesto your 
family, to your business associates, 
to your friends, and to your com- 
munity. You have objectives which, 
even by careful planning, may take 
years to reach. Youhave your ideals. 
All these are attainable only in so 
far as you retain your physical and 
your mental health. 

“Look about you and note the ef- 
fect of poor health upon the hap- 
piness and success of some of your 
neighbors, business associates, and 
friends. Note that with a decline in 
health comes a loss of sustained ef- 
fort, loss of confidence, and the 
courage so necessary in these days 
of economic pressure and keen com- 
petition. Note how these losses are 
reflected in restricted modes of liv- 
ing, in the restricted advantages 
available to children, in the restrict- 
ed confidence shown by business as- 
sociates. 

“As your birthdays come and go, 
your body grows older; the load it 


APRIL 1940 


assumes becomes greater ; your body 
is subjected more and more to the 
effects of daily wear and tear. These 
changes may or may not be of suffi- 
cient severity to be called illness, 
but they can be detected by your 
physician. 

“Go to your physician on your 
birthday each year. Have a birth- 
day physical examination to dis- 
cover early signs of departure from 
normal. Let your doctor help you 
keep well and strong. Let him de- 
tect early changes and any signs of 
disease. Follow his advice as your 
physician and your friend. 

“A birthday examinationis a good 
investment. It is true economy. It is 
a duty you owe yourself and your 
family. 

“An annual birthday physical ex- 
amination is one key to a long, suc- 
cessful, happy life. 

“This movement for birthday phy- 
sical examinations is sponsored by 
the Medical Society of New Jersey.” 
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How much life insurance? 


A logical method of determining whether or not you 


have the proper amount of life insurance 


In order to answer the question 
headlined above, let’s examine the 
case of a young married physician 
with two children. We'll call him 
Walter Neal. 

Dr. Neal is 32; his wife is 30; 
and the small fry are 3 and 5 
respectively. Census-takers would 
classify the family in the middle- 
income bracket. 

Besides what he earns in prac- 
tice, the head of the Neal house- 
hold also nets $300 a year from a 
handful of good securities. These 
have a market value of $7,500 and 
yield 4 per cent. 

So much for vital statistics. Now 
the question: 

How much life insurance will be 


required to support Mrs. Neal and 
the children if the doctor dies? 
Since this depends largely on the 


family’s scale of living, the doctor * 


begins by figuring out its minimum 
needs. After a good deal of head- 
scratching, he finally arrives at the 
figure, $150. This, it appears, is the 
minimum monthly income on which 
wife and youngsters could main- 
tain a bare semblance of their pres- 
ent standard of living. 

Of this $150, Dr. Neal decides, 
$90 a month should accrue to his 
wife. The investments will furnish 
$25 of this amount; so only $65 a 
month need be supplied by insur- 
ance. 

The amount of insurance needed 


Table 1 


AMOUNT OF INSURANCE NEEDED TO PROVIDE LIFE INCOME 
OF $65 A MONTH FOR WIFE, AGED 30 





Year in which 
income begins 


1940 
1945 
1950 
1955 


1960 
1970 





Face amount of 
life insurance 


$19,710 
18,708 
17,303 
16,038 
14,751 
12,079 
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to provide Mrs. Neal with a life in- 
come of $65 a month is indicated 
in Table 1. The figures were sup- 
plied by a representative life in- 
surance company on the basis of 
policies it is now issuing. Similar 
sets of figures for physicians whose 
requirements differ from those of 
the Neals can be computed by any 
insurance broker. 

Now for the two children: 

Each, under Dr. Neal’s plan, is 
to receive $30 a month. Moreover, 
since their expenses will increase 
while in college, a proviso is in- 
serted in the policy, stipulating that 
from the ages of 18 to 22 inclusive 
the regular monthly income of each 
shall be increased to $75. This will 
allow the children four years of 
college work leading to a degree, 
plus funds for an extra year of 
graduate study or adjustment after 
graduation. 

The amount of insurance needed 
to provide this income for the two 
children is shown in Table 2. It is 
assumed that 314 per cent interest 
is earned each year on the residue 
of the total amount after each in- 
stalment is paid. 

Before adding up the total amount 
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of insurance needed, there’s one 
more obligation to be provided for, 
namely: death expenses. When the 
doctor dies, funds will be needed 
for funeral costs, unpaid bills, tax- 
es, etc. To cover these items, he de- 
cides, he’ll need additional insur- 
ance to the tune of about $3,000. 
The Neals’ total life insurance re- 
quirements, including death ex- 
penses, are summed up in Table 3. 

Dr. Neal has assumed that if he 
dies, his wife and children, living 
together, can get along on $150 a 
month. But what if Mrs. Neal, too, 
dies prematurely? The children, 
then, can scarcely subsist on $30 a 
month apiece. 

To get the answer to this one, 
the doctor consults his insurance 
counselor. The latter tells him that 
if his wife dies prematurely, he 
can arrange to have her life income 
continued for the added protection 
of the children. 

Most life insurance policies pro- 
vide that if, upon the death of the 
insured, the settlement is to be made 
in the form of a life income (not 
as a lump sum), this income will be 
guaranteed for some minimum peri- 
od—usually 10 or 20 years. In oth- 


Table 2 
AMOUNT OF INSURANCE NEEDED TO PROVIDE EACH 
CHILD WITH $30 A MONTH TO AGE 18 AND $75 
A MONTH FROM 18 TO 22 INCLUSIVE 





Year in which 
income begins 


for child 3 


1940 


$6,696 
1945 5,984 
1950 5,140 
1955 4,140 
1960 —- 


Life insurance 


e 


Total for 


children 


Life insurance 
for child 5 


$6.428 





$13,124 
5,666 11.650 
4,761 9,901 
2,573 6,713 











er words, if the wife dies during 
this period, the income will con- 
tinue to the end of the period and 
be payable to her beneficiaries— 
in the Neals’ case, the two children. 

Should Mrs. Neal live beyond 
the guaranteed period, she will of 
course receive her income until she 
dies. The guaranteed period is pro- 
vided not for her benefit but for 
the benefit of the children. 

For obvious reasons, Dr. Neal 
wants to choose a period that will 
cover his two youngsters until 
they’re of age. If his wife should 
die, say, during the 1940's, it would 
be advisable for them to receive the 
residue of their mother’s insurance 
money over a period of 20 years; 
for that would carry them into their 
early 20’s. If on the other hand, 
their mother died during the 1950’s 
a ten-year period would be suffi- 
cient to see them to maturity. The 
guaranteed periods finally selected 
by Dr. Neal are as follows: 





Year in which Guaranteed 

income hegins period 
1940 20 years 
1945 20 years 
1950 10 years 
1955 10 years 
1960 10 years 
1970 10 years 


According to Table 3, our perse- 
vering—and, at this point, perspir- 
ing—medical friend needs about 
$36,000 worth of life insurance im- 
mediately. But how’s he going to 
pay for it? This much ordinary life 
insurance at age 32 will cost him 
about $740 a year...To say noth- 
ing of his premiums for the many 
other forms of insurance he needs. 
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The solution lies in a combina- 
tion of ordinary life and term in- 
surance. 

As Table 3 clearly reveals, the 
doctor’s insurance requirements are 
going to decrease as his wife gets 
older and his children grow up. 
Speaking relatively, therefore, many 
of his needs are temporary and can 
properly be met with term insur- 
ance. 

Unlike ordinary life, which com- 
bines savings and insurance, the 
term policy provides insurance, and 
insurance only; there are no cash 
benefits. As a result, premiums for 
this coverage are much lower than 
for ordinary life. 

In Dr. Neal’s case, 5-year renew- 
able and convertible term insur- 
ance is the best buy. This can be 
renewed without a physical exam- 
ination at the end of each 5-year 
period and is convertible at any 
time into ordinary life. Whenever 
the policy is renewed, the policy- 
holder is required to pay the slight- 
ly higher premium which obtains 
at that age; at the same time, his 
insurance needs will then be less, 
so he can reduce the face amount 
of the policy in proportion. 

At this point, Dr. Neal looks 
again at Table 3. He finds that 30 
years from now, in 1970, his total 
life insurance needs will amount to 
about $16,000. Presumably, both 
his children will be making their 
own way by that time; and only 
his wife, then 60 years of age, will 
need protection in the event of his 
death. 

He plans to provide this $16,000 
through the medium of ordinary 
life insurance. The remaining $20,- 
000, he decides, can be provided 
by term insurance, which won't be 
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Table 3 
TOTAL LIFE INSURANCE NEEDED 
IN CASE UNDER CONSIDERATION 








Year in which Death Life income Income for children Grand 

income begins expenses for wife while growing up total 
1940 $3,000 $19,710 $13,124 $35,834 
1945 3,000 18,708 11,650 33,358 
1950 3,000 17,303 9,901 30,204 
1955 3,000 16,038 6,713 25,751 
1960 3,000 14,751 — ii.7at 
1970 3,000 12,079 —- 15,709 





so hard on his long-suffering pock- 
etbook. Using the current premium 
rates of a representative company 
as his guide, he then computes his 
annual premium outlay in the fol- 
lowing manner: 

For $16,000 worth of ordinary 
life insurance: $329.76 a year. For 
$20,000 worth of 5-year renewable 
term insurance: $213.20 a year. 
Total: $542.96 a year. 

At 5-year intervals, just before 
the renewable date of his term in- 
surance, the doctor will do well to 
review his policies by way of de- 
termining how much insurance to 
renew, how much to convert, and 
whether an increase is necessary. 
It may be that a few more toddlers 
have come to grace hishappy home; 
in which case the amount of in- 
come should be increased to pro- 
vide for these new dependents. 

When making such revisions, 
he'll be careful to keep his premi- 
ums in line with his income, as he 
did originally. Otherwise, during 
subsequent depression periods, he 
may find that the burden of the 
premiums makes it necessary for 
him to borrow on his insurance, or 
reduce the family’s living standard, 
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or even lapse the insurance entire- 
ly. 

If, at any stage, the cost of need- 
ed insurance is still too high to be 
met out of available income, it will 
be better for him to cover most of 
—or all—his needs with term in- 
surance rather than carry an in- 
adequate amount of ordinary life 
combined with term. For the term 
insurance can always be converted 
into ordinary life when he finds it 
possible to afford the higher pre- 


mium. 


PITY THE MIDDLEMAN: If you’re 
thinking of selecting a couch for the 
reception room, don’t overlook the 
two-cushion type. Patients who are 
strangers to one another must use 
your office furniture. They often find 
it uncomfortable to sit three in a row. 
The person in the middle is likely to 
have a particularly annoying time of 
it. 

EXILE YOUR TOILET: Even in 
these enlightened days, too many of- 
fice toilets are located in close prox- 
imity to the reception room. The dis- 
advantage is obvious. The width of 
a corridor—at least—should come be- 
tween them. 











lose important friends for organized medicine 


“Spread your message among the 
public,” says organized medicine. 
“Let the people understand that 
under our American system of prac- 
tice no one need go without med- 
ical care for lack of funds.” 

What happens when a medical 
society sends speakers to carry this 
gospel to the public? 

Take a case in point: 

A county society dispatches a 
speaker to a labor-union meeting. 
No wild-eyed radicals are present; 
only decent, law-respecting citizens. 

Health is a big problem with 
these workers. They cannot afford 
the time or money for a major op- 
eration, a prolonged convalescence, 
or a disabling chronic illness. 

The physician mounts the ros- 
trum. In his best platform manner 
he tells his listeners how adequate 
the present system is. He quotes 
statistics to show how morbidity 
rates tailspin in the U.S.A. while 
they skyrocket in insurance-ridden 
countries. From his lips fall the 
neat phrases and attention-arrest- 
ing pointers prepared by the pub- 
lic relations committee. 

Conclusion. Applause. 

Then the chairman announces 
that “Dr. X will be glad to answer 
your questions...” 

Dr. X isn’t so sure. To pull out 
the littke mimeographed booklet 


When clinics say ‘No! 


An object lesson showing how outworn clinic rules 
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with all the answers would look 
fatuous. So he checks the impulse. 
“Let them come,” he reassures him- 
self. “Our system is all right—I can! 
show them.” 

The first few questions—about the 
“underprivileged third of the Na- 
tion” and the “medical trust” —are 
easy enough. Then a quiet man in 
the back stretches to his feet. 

“How can I get tests for asthma 
and injections and all that at a¥ 
price I can afford?” he challenges 
The doctor clears his throat. “No” 
problem,” he answers brightly. “If 
you can afford a private physician, 
you go to one. If not, to a clinic.” 

“But,” says the questioner, “I’m | 
making $26 a week. Our clinic rule | 
is that if you make more than $20,/ 
you're able to afford private care.” 

“I’m sure,” counters the doctor, 
“that your family physician will 
work it out with you somehow.” 

The inquisitor is stubborn: 

“Out of $26 a week, with two 
children (one of them chronically 
sick), I can’t save a dime. Yet my 
boy needs ten visits for a complete 
set of asthma tests. In this town, 
only specialists do that kind of 
work—and at $5 a visit. Thus, the 
cost of the tests is $50, or prac: 
tically two weeks’ gross income. 
Add another $50 for extras, and 
you get $100. I can’t afford it. So 7 
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what happens? My kid takes patent 
medicine at 50 cents a bottle.” 

Inspired by example, another 
complainant takes the floor: 

“IT make $22.50 a week. That 
takes me out of the clinic class, too 
... But I need an operation. The 
surgeon wants $100. The hospital 
and other fees make another $100. 
Where can / get $200?” 


f 
. 
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Still outwardly unruffled, the 
speaker replies: “You can be ad- 
mitted to ‘the ward. I’m sure that 
with only a $22.50 income you'd 
qualify.” 

“But I don’t want the ward,” the 
questioner objects. “In the first 
place, even that’s $4 a day. Which 
is more than I earn. I can’t save; 
so if I went without food and with- 








out shelter, even then I couldn’t 
pay $4 a day. Besides, I want to 
pick my own doctor. You say free 
choice of physician is the great ad- 
vantage of our system. All right— 
where’s my free choice?” 

Organized medicine can meetthis 
problem simply by not talking to 
labor organizations. It can limit it- 
self to addressing only women’s 
clubs, chambers of commerce, serv- 
ice groups, and the like. 

Yet members of these bodiescom- 
prise but a fragment of the public. 
Our message must be brought also 
to the numerically larger working 
class. No use saying that people of 
this class should go to clinics. They 
shouldn’t. They're job-holders, not 
paupers. They can’t be grouped 
with relief clients, chiselers, or char- 
ity-seekers. 

Many of us on having this ex- 
perience would let it go at that. 
Maybe tell the wife or some col- 
league that we had a challenging 
evening last night—that’s all. Yet 
one speaker I know of shuttled back 
to his public relations committee 
and tossed the problem squarely in 
their laps. 

“Youre supposed to know the 
answers,” he said. “What arethey?” 

One member of the committee 
was all for letting it slide. “A bunch 
of Reds—that’s what they are! Don’t 
know where to get medical care? 
Ridiculous!” 

Other members of the commit- 
tee were more realistic. They went 
to the clinic and examined the bud- 
get schedule. 

In some cases they found that the 
maximum-income rule did work a 
hardship, excluding some families 
as too well off for clinic care when 
they also too impoverished 


care. Thev 


were 


for prolonged pi ivate 





MEDICAL ECONOMICS 


64 


persuaded the hospital to readjust 
theschedule. They secured the names 
of the complainants. Members of 
the society concurred in the belief 
that each disgruntled listener was 
a focus for state-medicine propa- 
ganda. To allow grievances to re- 
main would stultify the good in- 
tentions of the medical society, as 
well as encourage dissatisfaction 
with the present medical-care sys- 
tem. 

They agreed, therefore, that each 
person with a legitimate grievance 
would be handled, even if the fam- 
ily doctor had to take care of him 
gratis. Further, they let it be known 
through the press, the radio, and 
public addresses, that anyone un- 
able to secure medical care by rea- 
son of lack of funds, could com- 
municate directly with the medical 
society. 

Every complaint was swiftly in- 
vestigated. When a deficit in med- 
ical care did exist, it was promptly 
corrected—no matter what the 
personal sacrifice of time to mem- 
bers of the society. A schedule of 
the hours, fees. and locations of all 
clinics in the county was posted in 
the society’s office. 

The clinic-eligible patient who 
filed a complaint was not advised 
vaguely to “go to a clinic.” He was 
directed to the nearest clinic by 
name, told when to go. whom to 
ask for, and given a note. If the 
patient was bedridden, a member 
of the society volunteered to go to 
his home. 

Result? 

In this county at least. state- 
medicine propaganda is being dried 
up at the source. As soon as any 
complaint against the present sys 
tem shows its head. 
and corrected.—J. C. LINDSAY. 4D 
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The ex-patient marks the spot 


Demonstrating the importance of planning the 
closing interview—a crucial point in 


every doctor-patient relationship 


61 practice inahealth resort—Min- 
eral Wells, Texas. Not infrequent- 
ly, I discover among my own clien- 
tele ex-patients of colleagues in dis- 
tant areas. Consequently, I have a 
good opportunity to study the dis- 
satisfaction they sometimes feel to- 
ward their medical service at home. 

Every ex-patient, of course, be- 
lieves he has a good reason for 
switching doctors. If he puts it 
bluntly, he says: 

“T left Dr. X because he couldn’t 
cure me!” 

Suppose, for a minute, that you’re 
Dr. X. If you could reply, you’d 
probably say: 

“But that’s not a fair answer. 
You never gave me a chance.” 

Still, you’d want to get at the 
real trouble. Was the method of 
making the examination at fault? 
No; quite the contrary. The pa- 
tient recalls an impressive orgy of 
X-ray and diagnostic work. 

What, then? 

The real complaint, very often, 
would run something like this: 

“Well, doctor, when you finished 
examining me, I looked forward to 
feeling better right away. I was con- 
vinced you'd done a thorough job. 
So I trusted the prescription you 
handed me. The hasty manner in 
which you outlined your instruc- 


tions seemed like further evidence 
that my worries were over. 

“T took the medicine, therefore, 
to the last drop. And it helped me 
—until I had a relapse. Then, some- 
how, I began to wonder about try- 
ing another doctor. Eventually, I 
did so. 

“Maybe you think I should have 
come back. But it looked to me as 
though you had staked everything 
on one guess. And it turned out 
wrong!” 

Rough language? True. But it’s 
a good, off-the-record explanation 
of many an ex-patient. 

People leave their doctors for 
other reasons, too, of course. But 
in my experience, one fact stands 
out: 

The closing interview is the ex- 
patient’s jumping off place. 

During the closing interview, as 
he hands the patient his prescrip- 
tion, the physician is apt to convey 
an impression of finality. That’s 
where trouble begins. For the pa- 
tient is led to believe that the pre- 
scription is the end—when itshould 
be only the beginning—of his re- 
lationship with the doctor. 

The remedy for situations of this 
kind is embarrassingly simple. Dur- 
ing the closing interview, the phy- 
sician need merely make it under- 





stood that recovery dependsonclose 
cooperation during the period of 
treatment. 

Not so easy to see, perhaps, is 
how the closing interview can be 
made to achieve this result. By way 
of a solution, I suggest this five- 
point program: 

When you have finished all neces- 
sary examining, record-taking, and 
diagnostic tests, then 

1. Discuss briefly with the pa- 
tient your findings and conclusions: 
and outline the course of treatment 
to be followed. Emphasize (in gen- 
eral terms) the logical connection 
between your investigation and the 
indicated treatment. 

2. Explain what reactions are to 
be expected as the result of the 
treatment. 
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3. Deliver the prescription (s) " 
with written instructions for use. 
Underline the importance of fol. 
lowing this treatment to the letter. 

4. Set a definite date (and time. 
if necessary) on which the patient 
is to report to you. If possible, state 
specifically what information you 
desire in the report. 

5. Settle all uncertainties. Has’ 
the patient any questions he wants 
to ask? 

These five steps are no more than | 
a rough outline. But within that} 
outline may be found countless op. 
portunities for insuring the patient's 
well-being and ultimate satisfac. 
tion. 

For example: 

When you tell the patient you 
want him to report on such-and- 





Sign makes 
friends for 
pediatrician 


@This unique sign is a change from 
the conventional illuminated shingle. It 
does more than simply identify the 
physician. It advertises, quite ethi- 
cally, that his specialty is pediatrics. 

A New Jersey practitioner designed 
it. Wrought iron silhouettes of four 
children, he decided, were just the 
ticket for the top of the heavy cross- 
bar. These are posed in attitudes cal- 





culated to please the youthful (as: 
well as the parental) eye—a little 
girl tugging on a leash, while her 
dog leaps for a bone proffered by a 
boy; a girl standing idle with her 
hoop; a boy holding his sailboat. 





Chief attribute of the sign -is the | 


friendly “introduction” it creates be 
fore the patient actually meets the 
physician. 
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such a date, explain how the suc- 
cess or failure of any measure tried 
may indicate the wisest course for 
future management. How, too, a 
complication arising after the ex- 
amination may be detected through 
some new symptom revealed in a 
full and accurate report. 

You have unlimited opportunity 
here to show the patient: (a) The 
usefulness of his own cooperation ; 
(b) the importance of every detail 
of the joint campaign you are wag- 
ing; and (c) the indisputable fact 
of your interest and concern, as 
well as your determination to suc- 
ceed. 

Not only will patients respond 
invariably to this attitude; there 
is often the added reward of actual 
improvement in therapeutic results. 

Now let’s see how the five-point 
program works when applied to 
some actual cases. Consider, for 
example, the young mother who 
brought her three-year-old daugh- 
ter to me with pyelitis. 

After prescribing for the child, 
I heard nothing further for three 
weeks. On inquiry, I learned that 
my medicine was used up within a 
week. Then, since the child still had 
some fever, the mother yielded to a 
friend’s advice to consult—a chiro- 
practor! 

This experience gave me the idea 
that underlies my present technique. 
If I had the case to handle over 
again, I would proceed as follows: 

In the closing interview, I’d ex- 
plain to the mother the nature of 
the illness, its peculiarities, and its 
possible complications. I’d instruct 
her as to the difficulty of manage- 
ment and the necessity for care in 
the home. And I’d write out a set 
of instructions for her to follow. 
She’d be told to bring in a urine 
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specimen five days later for com- 
parison with the first specimen. At 
that time ‘she’d be encouraged to 
report her observations, and would 
receive a fresh set of instructions. 

She’d learn that we are fighting 
for two objectives: (1) to control 
the disease; and (2) to avoid com- 
plications. She’d be made to feel 
that she was an important agent in 
the treatment, and that failure on 
her part might be serious. With this 
understanding established, — the 
chances would be a hundred to one 
against her violating it by taking 
the case elsewhere. 

Now let’s look at another case— 
a more complicated type. 

A young woman consulted me 
for a chronic cough of some six 
months’ standing. She told me I 
was the fourth doctor she had tried. 
She feared she had tuberculosis, 
and that it would not be discovered 
in time—despite assurances to the 
contrary from each of my four 
predecessors. 

An examination led me to the 
same diagnosis these men had ar- 
rived at. And my remedies were 
doubtless no better than theirs. But 
—I took time to explain that coughs 
of this type are often complicated. 
In my interview, I showed the pa- 
tient that her case required an ap- 
proach from several angles. 

Knowing the patient’s innate fear 
of tuberculosis, and aware of my 
own handicap in proving at once 
that none was present, I suggested 
that we first get rid of some symp- 
toms apparently masking the real 
pathology. I recommended a rest 
in bed, outlined a written sched- 
ule, and asked her to return in four 
days for a second interview. 

She accepted the plan, followed 
directions, and was definitely im- 





proved upon her return. At that 
time I was able, by physical signs 
in the chest and demonstration of 
eosinophilia in the blood, to sat- 
isfy myself that I was dealing with 
an allergic syndrome. Anyonecould 
carry on the case from that point 
—provided the same close cooper- 
ation with the patient were main- 
tained. 

At each interview, the patient has 
learned something about allergy, 
about nervousness, and about hy- 
giene. Complete recovery may not 
be possible. But she understands 
her case, sticks with me, and fol- 
lows directions. That’s the first es- 
sential to success in any treatment. 

There are still other types of pa- 
tients who, unless handled with 
care, are likely to run out on their 
doctors. One is the type who insists 
on an operation before giving more 
conservative measures achance. An- 
other is the opposite type, who fears 
that the doctor will resort to sur- 
gery unnecessarily. Both may be 
handled successfully under the five- 
point plan described. 

Still another type is represented 
by a man who recently gave me the 
history of an illness diagnosed cor- 
rectly by his physician as gastric 
ulcer. The doctor had placed him 
on medical treatment, but talked a 
great deal about an operation. The 
patient, consequently, had very lit- 
tle confidence in the treatment. He 
felt that it was all a prelude to 
surgery which he earnestly wished 
to avoid. 

Upon examining the patient, I, 
too, found definite gastric pathol- 
ogy. It may yet require surgery for 
recovery. But in order to control 
the patient’s phobia, I called my 
five-point program into play, using 
the following technique: 
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The patient was admitted to the 
“inside” of a discussion of his find. 
ings and diagnoses. He was given a 
definite part in the treatment sched- 
ule. His reports of progress, or fail- 
ure to progess, received great em- 
phasis. He was shown that my ef. 
forts were being directed toward 
the objectives of control, avoidance 
of complications, and eventual re- 
covery. He now understands that 
we want to avoid operation, but 
that we are determined to cure the 
case—even if’surgery alone can do 
it. 

This plan, while in some respects 
the same as the first doctor’s, is in 
reality quite different. The patient 
understands his case and is aware 
of the importance of consecutive 
treatment. The operation “ghost” 
no longer hovers over his head. It 
is relegated to the bone yard, for 
use only in emergency. 

The patient who demands an un- 
necessary operation may, in most 
cases, be managed quite simply. 
He should be made to understand 
that operation in the acute stage of 
illness, instead of being the quick- 
est way to recovery, is more apt to 
perpetuate the illness and its se- 
quelae indefinitely—as well as to 
cause unnecessary mutilation and 
disability. Following such an un- 
derstanding, insistence on radical 
surgery usually disappears post- 
haste. 

The ex-patient, remember, is a 
double liability. He reduces the 
numerical (and perhaps financial) 
dimensions ‘of your practice. And 
his dissatisfaction spreads to his 
family and friends. 


The carefully-planned closing | 


interview is an excellent preventive 
against losses of this type. 
—J. EDWARD JOHNSON, M.D. 
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Hospital plans hit new high 


Summarizing the acorn-to-oak record of non-profit 


hospital service insurance 


© In January 1933, there was one 
non-profit, free-choice hospital ser- 
vice plan in the United States, with 
an enrollment of 2,000 subscribers. 
Today, the number of plans has 
grown to 60, with a total estimated 
enrollment of 4,500,000. 

These and other highlights in 
the phenomenal growth of group 
budgeting for hospital care are 
contained in a report on “Non- 
Profit Hospital Service Plans” just 
released by the American Hospital 
Association. For example: 

Every year, about 8,000,000 per- 
sons, or 6 per cent of the American 
population, spend time in general 
and special hospitals for serious 
illnesses or maternity care. Aver- 
age stay is from 10 to 12 days. 

Of approximately 1,000,000 hos- 
pital beds available, 25 per cent 
are in non-profit institutions and 
more than 70 per cent are in gov- 
ernment hospitals. About 30 per 
cent of all persons getting hospital 
care for serious ailments pay noth- 
ing, while 20 per cent get cut rates. 

Four types of group hospitaliza- 
tion are now being offered: 

(1) Non-profit, freechoice plans 
(the only type approved by the 
American Hospital Association). 

(2) Single-hospital plans, spon- 
sored by one institution. 
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(3) Stock- and 
ance-company plans. 

(4) Mutual -benefit- association 
plans, supported by the employees 
of a single firm. 

Thus far, 24 States, with a total 
approximate population of 88.000, 
000, have passed special enabling 
acts for non-profit hospital service. 
In all but four of these, plans are 
now 1n operation. 

The American Hospital Associa. 
tion states that it will approve a 
plan only if the following policies 
are observed: Its corporate body 
must include adequate representa 
tion of hospitals, the medical pro- 
fession, and the general public. No 
private investors may advance 
money in the capacity of stock- 
holders or owners. The plan may 
he established only if the needs of 
the community are not adequately 
served by existing, non-profit, hos 
pital-service plans. 

Commonest base subscription 
rate levied against the employed 
subscriber for semi-private accom: 
modations is 75c a month. On an 
annual basis, the average rate is $9 
for the employed individual, $18 
for husband and wife, and $24 for 
a family contract. Plans in Birm 
ingham, Boston, Detroit, Buffalo 
Akron, Cleveland, Canton, Toledo. 


mutual-insur- 
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| Youngstown, Pittsburgh, and Prov- 
| idence also offer ward accommoda- 
tions at an average rate of 60 cents 
for the individual, $1.20 for hus- 
band and wife, and $1.50 for the 
family. 

In addition to board and room 
care, all approved plans provide 
(1) use of the operating room, (2) 
certain drugs, dressings, and lab- 
oratory services, and (3) use of 
anesthetic supplies. Projects in Oak- 
land, Birmingham, Winnipeg, At- 
lanta, Chicago, Baltimore, Detroit, 
St. Paul, Newark, Albany, New York 
City, Rochester, Durham, Canton, 
Toledo, Cleveland, Youngstown, 
Philadelphia, Pittsburgh, Norfolk, 
and Richmond also offer the ser- 
vices of an anesthetist who must, 
however, be a salaried employee 
of the hospital. Except in a very 
few instances, physiotherapy ser- 
vicesare not availableto subscribers 
without extra charge. 

Partial or complete radiological 
diagnostic services are offered, for 
the most part, only in the larger 
cities such as New York, Newark. 
Baltimore, Philadelphia,  Pitts- 
burgh, Cleveland, Chicago, St. Paul, 
New Orleans, Winnipeg, Sacramen- 
to, and Oakland. Maternity service, 
including use of delivery room and 
care of newborn child, is available 
under most plans after the sub- 
scriber has been a member for 10 
or 12 months. Only 10 plans now 
provide ambulance service without 
extra cost. 

Maximum length of stay for each 
individual in a majority of ap- 
proved plans is 21 days, this allot- 
ment covering the total number of 
illnesses rather than each separate 
illness during a year. Experience 
has shown that 95 per cent of all 
subscribers require less than 21 
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days of hospitalization; in fact, 75 
per cent use less than 10 days of 
their allotment. Average stay among 
119,400 cases in 45 different plans 
has been figured at a little over 8 
days. 

No approved plan at present in- 
cludes any allowance for the at- 
tendance of physician or surgeon 
during the period of hospitaliza- 
tion. Subscribers are expected to 
use their own physicians and pay 
attendance fees according to indi- 
vidual agreements with them. One 
significant result of the increasing 
use of hospitalization insurance has 
been to remove a large number of 
subscribers from charity or ward 
accommodations to semi-private 
rooms. There, says the A.H.A., the 
subscriber has the advantage of 
being attended by his own doctor, 
and the latter is guaranteed at least 
a nominal fee for his services. 

Conclusions: 

The present type of semi-private 
plan will probably swell its en- 
rollment during the next few years 
to 10 or 12 million persons. Judg- 
ing by negotiations under way for 
some time in New York City, Ro- 
chester, Buffalo, Cleveland, and 
other largecommunities, some plans 
may ultimately be revised to in- 
clude provision for physicians’ ser- 
vices on a prepayment basis. And, 
finally, government appropriations 
for hospital care of the needy are 
expected to be co-ordinated in some 
way with non-profit hospital serv- 
ice operations.—D. L. WARK 








The first stagecoach robbery in Cali- 
fornia has been attributed to Thomas 
Bell, who previously practiced medicine. 
In 1856, Bell and his desperado as- 
sociates hi-jacked the Comptonville- 
Marysvale stage and made off with 
$100,000 in gold. He was later appre- 
hended and sent to the gallows. 
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Medicine behind the lines 


BY LEICESTER COTTON 
AND C. M. CHAMBERS 
MEDICAL ECONOMICS’ LONDON AND PARIS CORRESPONDENTS 




















©Lonpon—As a foreign corre- men of what some doctors here bit 
spondent in a nation at war, the terly term the “stab-in-the-back 
writer of this dispatch has a ring- school.” The professor has just dis 
side seat at the most ironic of med- covered that the “past twenty years” 
ical dramas. I see this island’s phy- have recorded what he terms an ap- 
sicians, patriotically doing their bit _ palling increase of commercialism 
to save democracy abroad, facing _ in the profession and a “waning of 
the prospect of losing what is left ethical standards.” He is calling 
of it at home. While they are taken upon British patients to stamp out 
up with war duties, the bureaucrats the “spurious sanctity of Harley 
and medical left-wingers are mass- Street and the modern evils in medi 
ing for a Putsch to make the gov- cine.” (Photo above shows famous 
ernment’s“emergency” dictatorship _ Harley Street, usually jammed with 
over medicine a permanent fixture. physicians’ limousines. quite de: 
“Outofthecatastropheourchance  serted. Signs on buildings read: 
has come,” exults Professor John ‘To Let.”) 
A. Ryle, one of the leading spokes- The program of this man-on+| 
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horse is no Five-Year Plan. It would 
permanently retain the wartime level 
to which the majority of English 
practitioners have been relegated. 
First step would be to reduce all 
teachers on hospital training staffs 
to government service—at $3,000 
annually. 

To see that the rank-and-file kept 
up to the government goose-step, 
Ryle recommends that “overseers” 
be stationed at each hospital. 

It must be admitted, however, 
that the British people at this time 
might welcome achange—of almost 
any kind—in the present medical 
system. 

Discontent has been widespread 
among the civilian population ever 
since the outbreak of hostilities. 
While the blame cannot fairly be 
placed upon the doctor, who is 
just obeying orders, the public can- 
not seem to understand it. 

Recently, a group of Emergency 
Medical Service staff members 
called upon Minister of Health Wal- 
ter Elliott to protest the discharge 
of tubercular patients into the 
healthy population. The situation 
arose when 125 sanitoriums had 
been conscripted as air-raid emer- 
gency centers. 

The Minister was suavely polite. 
He attributed any such cases to 
“misinterpretation” of the Minis- 
try’s instructions. Since the bomb- 
ings have failed to materialize (at 
this writing), the government has 
been able to save face by “releas- 
ing” the sanitoriums for former 
duties—at least temporarily. 

In this case, the medical men won 
a nominal victory. But, they em- 
phasize, no attention was paid to 
their objections until after the dam- 
age had been done. 

As an instance of how the wel- 
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fare of their patients is being sac- 
rificed on the altar of bureaucracy, 
they cite the rationing of food for 
invalids. When the doctors protest- 
ed, the matter was made the sub- 
ject of a debate in Parliament; then 
the Minister of Food took it up; his 
department notified the Ministry of 
Health which, after due considera- 
tion, requested the Medical Research 
Council to appoint a committee to 
consider it. English physicians are 
still waiting for an answer. 

Multiply this several hundred 
times, they say, and you'll appre- 
ciate what they are up against. 

So far as their own well-being is 
concerned, most English practition- 
ers are working in what one doc- 
tor with a penchant for allegory 
described as “an economic whirl- 
pool, which is gradually sucking 
us downward.” Naturally, in these 
times no one is making surveys of 
the doctor’s living conditions. But 
to gain some conception of the av- 
erage English physician’s fate, your 
correspondent picked four names 
at random out of the medical reg- 
ister and investigated their owners’ 
current status. Here are the results: 

Dr. A: A young neurologist, 
who was building up a promising 
practice in London’s Wimpole Street 
until the war intervened. His earn- 
ings were about $7,500 a year. Now 
the Royal Navy reports that he is 
“somewhere on the Atlantic.” His 
pay is about half his former in- 
come. 

Dr. B: Formerly a fashionable 
Harley Street specialist, who made 
perhaps $30,000 a year in peace- 
time. As chief sector officer of a 
provincial town (a ripping good 
post, as things go nowadays), he 
gets one-fifth his former income. 

Dr. C: When war was declared, 
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physician to a large London firm. 
He lost all his patients at one fell 
swoop when the company’s entire 
staff was evacuated tothe West coun- 
try. He has been reduced to lectur- 
ing on ambulance work in the sub- 
urbs. 

Dr. D: A country doctor, with a 
satisfactory living in a small com- 
munity in which he was a leader. 
He has been torn from this con- 
genial environment, is now a med- 
ical officer in a munitions factory. 

While the Ministry of Health ad- 
mittedly lavishes $5,000,000 a week 
on maintenance of empty beds for 
possible casualties, it continually 
grouses about the burden of doc- 
tors’ salaries. By now, it has actual- 
ly got a majority of the house offi- 
cers down to $1,000 a year, instead 
of the $1,750 originally promised. 
The $2,750-a-year group is waiting, 
with justified apprehension, for the 
government to tell them that they 
are next in line to be cut. 

Although officials have forbid- 
den them to engage in private prac- 
tice, service doctors wonder how 
long they can hold onto even their 
poorly-paying government posts. 
Bureau heads may—as they have 
hinted—reduce the Emergency Med- 
ical Servicetoaskeleton force. Those 
who failed to read E.M.S. contracts 
thoroughly, have now discovered 
that they contain a clause cancell- 
ing themselves this Fall. 

Many E.M.S. specialists (con- 
scripted at $4,000 annually) have 
decided it’s better to get out of the 
service now while there’s a chance 
of recovering their practices. So 
they made this offerto officials: They 
would accept half-pay if the gov- 
ernment would let them return to 
attempt to gather up their shrunken 
practices. In a number of cases. the 
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proviso that they are subject to re. 
call to full-time military duty q 
the reduced figure in the event of 
an emergency. It’s a gamble to be 
sure, with the odds against the doc. 
tors. But they figure it’s at least 
chance to save themselves. 

In returning to their old offices, 
these few doctors have had their land. 
lords’ enthusiastic cooperation. For 
most consulting rooms are as de. 
serted these days as the German 
Embassy. A typical arrangemeat is 
for a professional tenant to pay only 
half-rental; the remainder to be 
considered a “war debt,” payable 
at some happier day. 

Most of these physicians confess 
that if it weren’t for their govern 
ment pittance, they couldn’t make 
ends meet. Even with it, many are 
actually on the verge of bankruptcy. 
In some instances, as many as 7) 
per cent of their former patients 
have removed to parts unknown. 
Some are hoping to pick up some 
of the patients who, encouraged by 
the enemy’s non-appearance, have 
returned to London. 

Once a bomb drops on the city 
—if it ever does—even this resource 
will be eliminated. For then even 
those patients who have so far re- 
fused to abandon their homes will 
be made to leave. 

No wonder medical opinion here- 
abouts is that no matter who wins 
this war, the doctor will lose. 


© Paris—With the lifting of off- 
cial censorship, the truth can now 
betold about the Ministry of Health's 


conversion of this nation’s privale 


practitioners into government and | 


military functionaries—all within 
the short space of twelve hours. — 
The speed and expedition of their 


government has agreed—with the © 
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Act 1: French surgeons don this 
ghoulish attire in grim rehearsal 
for feared Nazi gas bombings. 
Special masks allow fair visi- 
bility, won’t “fog up.” 


Act Il: Despite official claims 
that masks will not hamper even 
the most delicate surgery, ac- 
tual test operation is a_night- 
mare to muffled, sweating M.D.’s 
in fantastic Paris hospital scene. 


Act 111: Looking more like dachs- 
hunds than doctors, surgeons end 
operation by clapping gas mask 
on patient just freed from an- 
esthesia cone. Pictures like these 
make good French propaganda. 


Acme photos; passed by French censor 











metamorphosis was no accident. 
Your correspondent learned it was 
part of a secret M-day plan drawn 
up in 1920! Ever since, it had lain 
in a War Ministry pigeonhole, wait- 
ing for the emergency that occurred 
last September. The moment Pre- 
mier Daladier decided to get under 
Prime Minister Chamberlain’s um- 
brella, it was pulled out for in- 
stant use. 

Informed French physicians, of 
course, have long known—or sus- 
pected—that the government had 
some such package tied up forthem. 
But its exact contents were not 
learned until it was too late to do 
anything about them. The discreet, 
periodic visits of government rep- 
resentatives to private practition- 
ers’ offices—during which a num- 
ber of questions were asked—had 
been accepted for what they were 
represented to be: purely a matter 
of routine. 

But these visitors had sharp eyes. 
They noted each doctor’s physical 
condition. They studied his special 
capabilities—medical and_other- 
wise—as well as any lack of them. 
All this was recorded on a card— 
one for each doctor—in the War 
Ministry’s files. Also listed was the 
location to which the government 
decided, on the basis of this evi- 


MEDICAL ECONOMICS 


dence, he should some day be shift. 
ed. 

When the outbreak of the war 
brought this day, the government 
immediately skimmed off the cream 
of the profession for its use. These 
men were given twelve hours to say 
good-bye to their patients, clear out 
of their practices, and report to 
designated locations. In addition, 
they were warned that since the gov- 
ernment was rewarding them most 
generously for their services (at 
salaries far lower, in most cases, 
than their peacetimeearnings) , they 
were not to accept any privatecases. 

The transition caught some so 
unprepared that they had to ask for 
a special leave to clear up their 
professional affairs. The vast ma- 
jority didn’t have time to complete 
the day’s round of visits after the 
mobilization order arrived. Often, 
before they were fairly bundled in- 
to uniform, a strange colleague had 
slipped in as a “replacement.” 

Naturally, this has produced in- 
ner muttering. But a Frenchman 
knows better than to trifle with his 
rulers. France is a democracy— 
mais out, but if monsieur le docteur 
does not at the same time mind his 
political p’s and q’s, he is liable to 
wind up in the special guardhouse 
for Communist deputies and sabo- 








EXAMINE FEET 


WEAK ARCHES OFTEN THE CAUSE OF RHEUMATOID PAIN IN FEET AND LEGS 


Many cases of rheumatoid foot and leg pains and tired, aching feet, are / 
traceable to muscular and ligamentous strain caused by weak or fallen / 


arches. Dr. Scholl’s Arch Sugoces and exercise help relieve and correct these omg 
orthopedic features adapted to all types of feet. Thin, _ 

light, RESILIENT. Adjustable as condition of feet improves. Expertly fitted at _— 

. Dr. Scholl’s Foot Comfort Shops 

in principal cities. $1 to $10 a pair. For Professional literature, 

write The Scholl Mfg. Co., Inc., 211 W. Schiller St., Chicago., IIL 
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Anemia of 


@atikeleverere. 


Special Treatment 


OVOFERRIN 
IRON in its most minute, most 
efficient colloidal subdivision 


In the anemia of childhood it is essential to 
employ an iron preparation that will agree- 
ably and adequately bolster the blood pic- 
ture. OVOFERRIN, the rapid blood builder, 
has proven over a period of years to be the 
ideal iron for children. 


It is practically tasteless and odorless, but 
it achieves its palatability without the mask 
of sweetened elixirs. It is simple iron-protein 
in colloidal form—the form in which all 
nutriment is absorbed from the intestine. 
For this reason it is also non-irritating to 
the gastro-intestinal system, non-staining to 
teeth and tongue and non-constipating and 
highly assimilable. Children continue to take 
it gladly and with good blood response. tasteless, odorless, 


OVOFERRIN actually stimulates the appetite. non-irritating, 


A full-size sample of this reliable and widely 
prescribed hematinic will be sent gratis on 
your request. Supplied in 11l-ounce bottles. 
Dose—one tablespoonful in water or milk 
after meals and at bedtime. 


non-constipating 


A. C. BARNES COMPANY, INC., New Brunswick, N. J. 


“Ovoferrin” is a registered trade-mark, the property of A. C. Barnes Co., Inc. 
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teurs. Since mobilization, the only 
concession of officials to profession- 
al desires was the temporary low- 
ering of the military retirement- 
age from fifty to forty. And this was 
done not out of any sympathy for 
the doctor but because the number 
of casualties produced by the war 
has not at this writing come up to 
the Ministry’s expectations. 

Under this charge, all physicians 
over forty years old were permit- 
ted to return to their practices. But 
most of these doctors declared they 
would rather have been left at the 
front. For they are torn between 
the Scylla of the Ministry of Health 
and the Charybdis of the Ministry 
of War—to both of whose sometimes 
conflicting commands they are now 
subject. Under the resulting tug-of- 
war physicians are afraid to ac- 
cept any lasting professional obli- 
gations because of theconstant threat 
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of recall or transfer. 

The only French physicians who 
are thoroughly satisfied with what 
the war hath wrought are the locum 
tenens group. As the top men in the 
profession were drafted, the con. 
scription threw open some of the 
best practices in the Republic. The 
manner in which these have been 
filled by the government would sup- 
ply material for another satire of 
the Tartarin de Tarascon variety. 
For the dispenser of medical pa 
tronage in each town has turned 
out to be none other than the prefet 
de police—the French equivalent of 
a small-town sheriff. 

To make his task easier, he has 
been supplied with a list of sug. 
gested physicians—men who could 
not meet the professional, physical, 
or age requirements of the mili- 
tary. His instructions are to plug 
up any gaps in the local medical 








Did You Say— 





Yes, I said— 
“A Point that 
Stays Sharp.” 


That’s why I want VIM—the needle with a point that stays 
sharp. It’s made of stainless cutlery steel which means Firth- 
Brearley stainless steel. You want cutlery steel for needle sharp- 
ness as well as knife-sharpness. 

Write VIM on the order. VIM has the 
point that stays sharp. 

Made from Firth-Brearley Cutlery Steel 

“The ‘Sterling’ of Stainless Steels” 





Trade Mark Registered 


MacGREGOR INSTRUMENT CO., Needham, Mass., U. S. A. 


“A Point that Stays Sharp?” 
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ENDOCRINE POTENCY 


The key to successful Estrogenic Hormone Therapy 





LY the surgeon looks to the keenness of his scalpel, so the 
physician scrutinizes the biologic standardization of the estro- 
genic hormone preparation on which he depends for therapeutic 
success—in menopausal disturbances, menstrual aberrations, and 
in the other conditions in which it has proved so helpful. 

Reed & Carnrick have anticipated the highest professional 
requirements by the institution of a triple check of all estrogenic 
hormone prepared in their laboratories: 


First, the hormone, prepared from prenatal urine, is compared with the 
international standard, ketohydroxyestrin, by the vaginal smear method on rats. 


Then, results are verified by Fluhmann’s mucification test on mice—free from 
possible fluctuations of the first method. 


Finally, the product must pass the check of an independent testing organization. 

This rigid laboratory procedure constitutes the best assurance 

of most effective clinical results. Estrogenic Hormone (R & C) is 

available for oral use or intramuscular injection at new low prices 
that permit a significant economy in administration. 


REED & CARNRICK - JERSEY CITY, NEW JERSEY 
THE PIONEERS IN ENDOCRINE THERAPY 


In tablet form, for poules of lee. (2,000, 
oral administration, 6,000, or 10,000 
in bottles of 50 tab- 


I.U.) each; and in 
lets, 1,000 1. U. each vials of 5, 10, and 


Also inoil, for intra- 20 ce. (2,000, 6,000, 
muscular injection, R&C or 10,000 I.U. per 
in boxes containing ce.) 
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Long Life 100and101 ¢ U.S. Navy ¢ Zonas 58 


For Slender, Active Men—permits accu- 
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parts and prevents possibility of scrotum 
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° 


To give your patient the proper benefits de- 
rived from a correctly fitted suspensory, 


write a prescription. 
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pertly made in a wide range of types and 
sizes to meet the physicians’ requirements. 


Your druggist will be pleased to provide 


your patients’ needs. 
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A reference book sent upon request. 
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service until there is at least one 
doctor to every 2,000 inhabitants, 

The French, too, are a thrifty 
race. If war found a city of 10,000 
with six doctors—that is, one more 
than the 1/2,000 quota calls for— 
this is regarded as wasteful. Even 
if the “extra” man has been there 
all his life, he is certain to be re. 
ported to the authorities for trans. 
fer. 

As for those lucky substitutes who 
have found themselves elevated by 
monsieur le prefet to an opulence 
to which their native ability never 
would have entitled them, they are 
barely able to conceal their delight. 
“C'est la guerre, n’est-ce pas?” As 
the able practitioners they displaced 
wait for swelling casualty lists, 
they are making hay while the shells 
shine. 


Patients are admitted to New York 
City’s Welfare Hospital through what 
is claimed to be the only “upside-down” 
building in the world. Entrance and 
cornerstone are both on the roof. Ex 
planation: The hospital is on an island 
over which huge Queensboro Bridge 
passes. The “inverted” building con- 
nects with the bridge, providing access 
to patients from the mainland who for- 
merly had to depend on ferry service. 
Elevators in the building are large 
enough to accommodate ambulances and 
even fire engines. 
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Ammoniated Mercury 


with Kaolin; Control 





DAYS 3 as 2s 3 


CONTROL CASES averace Time 26.9 pavs 


cases, 32, with ammo- 





niated mercury oint- 


DAYS By 2 G EY ment, 


The above charts illustrate the healing time in controlled 
experiments conducted at three large hospital clinics. 
The control group was treated with an ointment contain- 
ing 10 grains of ammoniated mercury and two grains of 
yellow oxide of mercury in one ounce of petrolatum. 
The test group was treated with Wyeth’s ALULOTION 
AMMONIATED MERCURY with KAOLIN. 


*The Journal of the Medical Society of New Jersey , 36:442 (July) 1939. 





Wryelhs ALULOTION 
AMMONIATED MERCURY with KAOLIN 


Clinical samples and literature on request 
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A Newly Proved Inexpensive 


Daily Source of All 
10 Essential Amino Acids 








Subnormal Patients 


For Pregnant Patients . . . Lactating Patients 
(especially children) 






















You are only too keenly aware how often 
these conditions tend to be associated 
with a deficiency in the intake of opti- 
mum amounts of the 10 essential amino 
acids—how much any such deficiency ag- 
gravates any problem from a medical 
standpoint until you have corrected the 
aliet. 
“During pregnancy a positive nitro 
gen balance and increase in weight 
of the mother occurs when protein 
intake is adequate to support growth 
of the fetus. During lactation there 
is not only a considerable loss of pro- 
tein (7 to 15 grams per day), but the 
milk proteins require special amino 
acids for their elaboration. Conse- 
quently dietary attention to adequate 
amounts of proteins of a high bio- 
logical value is of greatest impor- 
tance..." 
Now, to your aid and that of your pa- 
tients, comes new knowledge 
about the protein values of a 
food long popular because of 
its fine flavor and low cost: 
Wheatena, a natural wheat 
cereal with nothing added to it. 


Recent scientific tests, made 


* Wiggers— Physiology in Health 
and Disease—Lea & Febiger 













by an authority in the field of human 
nutrition and especially protein frac- 
tions, have established that this natural 
wheat cereal contains all 10 of the essen- 
tial amino acids in significant amounts 
and all 10 in biologically available form. 
This is in addition to other previously 
known advantages offered by Wheatena, 
i.e.—carbohydrate energy, such mineral 
values as calcium, phosphorus, iron, cop- 
per, iodine—such vitamin factors as thia- 
min and riboflavin. 

Not only can this well-known wheal 
cereal improve protein intake; it also 
tastes good — stimulates appetite. Have 
you enjoyed the hearty full flavor of 
Wheatena lately? If not, send for your 
professional sample of Wheatena. Ad- 
dress your request to Wheatena, 
Wheatenaville, Rahway, N. J. 





When asked which of several types 
of wheat cereal is best suited 
for family use, 74% of 2,485 
doctors replying said, 





**Brown wheat cereal.” And 
77% preferred a hot cereal 
to a cold cereal. 
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Niches for refugees 


One side of the medical-emigre problem, as seen 
by Boston’s Dr. Joseph H. Pratt 


Four hundred medical emigres 
have been resettled in less than a 
year by the National Committee 
for the Resettlement of Foreign 
Physicians, Dr. Joseph H. Pratt told 
the A.M.A. Congress on Medical 
Education and Licensure at its re- 
cent annual session in Chicago. 

Dr. Pratt, who is vice-chairman 
of the Boston Committee on Med- 
ical Emigres, added that despite the 
activities of the national commit- 
tee, there are still at least 1,500 un- 
licensed refugee physicians in the 
United States, 1,000 of whom live 
in New York. 

About 75 per cent of all refugee 
physicians in the country today are 
Jews, he said. Of the remaining 25 
per cent, two thirds are Catholic; 
one third, Protestant. 

“One of my colleagues has sug- 
gested that the best solution to the 
problem of the medical emigres 
would be to drown them all in the 
Sargasso Sea,” Dr. Pratt quipped. 
“I doubt, however,” he added quick- 
ly, “that this would be a good solu- 
hon. 


“American medicine owes a great 
debt to Germany, the country from 
which most of the refugee physi- 
cians have come. On leaving Johns 
Hopkins for Oxford, in 1905, Osler 
stated in a farewell speech that his 
ambition had been to build up a 


great clinic along Teutonic lines. 
At that time, Johns Hopkins Hos- 
pital was the only one in America 
to have resident physicians and sur- 
geons in addition to interns. Now 
the number of positions on the resi- 
dent staffs of American hospitals 
totals 4,560. This is evidence of the 
rapid spread along Teutonic lines. 

“Since the earliest times, the for- 
eigner has been disliked. Yet Ameri- 
can students have been accorded 
privileges without stint in German 
medical institutions. American med- 
icine, in fact, is largely an offspring 
of German medicine. 

“Welch, the founder of modern 
pathology in this country, was 
trained in Germany. So was Bow- 
ditch, who established the first phys- 
iological laboratory here. and Chit- 
tenden, who was the first physio- 
logical chemist. 

“Refugee physicians in earlier 
times have enriched American med- 
icine. Of these, Abraham Jacobi, 
father of American pediatrics and 
a president of the A.M.A.. deserves 
special mention. He was a refugee 
from the German revolution of 
1848.” 

Only four States (Mass., Conn., 
N.Y., and Md.) are now open to 
refugee physicians, Dr. Pratt de- 
clared. And they’re the ones which 
need physicians the least. Natural- 
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ization papers are the only special 
prerequisite they impose upon for- 
eigners who wish to take the ex- 
amination for licensure. 

“Restrictions have not made pos- 
sible a proper distribution of these 
emigres,” Dr. Pratt said. “They 
have tended to congregate in the 
large Eastern seaboard cities. This 
is a bad situation. The emigres 
themselves know it and are eager 
to remedy it. 

“The national committee feels 
that medical refugees should be 
allowed to settle in comrounities 
that want them. Examining boards 
have been set up by the committee 
to test candidates, and the unfit are 
not given its support.” 

Dr. Pratt admitted that many emi- 
gres fail to pass their State boards. 
These failures, he feels, are often 
due to language difficulties; in oth- 
er cases they result from haste in 
taking examinations before new 
restrictions are erected and the priv- 
ilege of examination is denied. In 
New York, the record shows, fail- 
ures among refugees examined 
range from 40 to 55 per cent. 

The requirement (effective in the 
majority of States) that candidates 
for medical licensure must be full 
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“This,” Dr. Pratt said, “makes for 
five years of professional deterio. 
ration and economic destitution, It 
causes untold hardship. It leads to 
greater concentration in the large 
cities. And it deprives communities 
of the services of physicians whom 
they need.” 

The requirement for full citizen- 
ship on the part of those wishing 
to take State board examinations 
should be changed to a requirement 
that the candidate shall have taken 
out naturalization papers, Dr. Pratt 
believes. Intent to become a citizen 
—not citizenship itself—is what 
counts, he emphasizes. 

In New York, the emigre is re- 
quired to become a citizen within 
a reasonable length of time. Dr. 
Pratt is in favor of this method. 
He also believes that a provision 
for temporary licensure in States 
where physicians are needed would 
help solve the problem of distri- 
bution. 


“The national committee,” ac- ~ 


cording to its spokesman from Mas- 
sachusetts, “urges reconsideration 
by State examining boards of their 


full-citizenship ruling. The com 7 


mittee also urgesthe American Med- 
ical Association to examine foreign 
medical schools in order that it 
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The PHYSICIANS’ COLLECTION 
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Neobovinine .i:. Malt..alron “3a 


Neobovinine contains Liver Concentrate, iron and essential 
mineral elements in a palatable liquid form. When the appetite 
is off and food intake is low, prescribe Neobovinine with Malt 


and Iron. It may be taken in milk or fruit juices, if desired. 


THE BOVININE COMPANY @ 8134 McCORMICK BOULEVARD @ CHICAGO, ILLINOIS 
















may (1) list those which are satis- 
factory from an educational stand- 
point [for the benefit of State ex- 
amining boards which do not feel 
qualified to judge foreign schools | 
and (2) specify the years of grad- 
uation that are acceptable. 

“In a recent study of the Asso- 
ciation of American Medical Col- 
leges it was found that about 2,700 
internships approved by the Coun- 
cil on Medical Education and Hos- 
pitals of the A.M.A. can not be 
filled. This is explained by the fact 
that there are nearly 8,000 intern- 
ships and only about 5,000 grad- 
uates from our medical schools in 
a single year.” 

Immigrant physicians, according 
to Dr. Pratt, fall into three main 
groups: 

1. Highly trained chemists, pa- 
thologists, research workers, etc. 
(the easiest to resettle, he believes. 
since their ability transcends lan- 
guage difficulties and other obsta- 
cles). 

2. General practitioners (con- 
stituting the majority). 

3. Specialists inclinical branches, 
who should be placed only in com- 
munities in which there is a real 
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LOCATION TIPS | 


© An up-to-date list of towns in which, 
physicians have recently died is com. 
piled each month by MEDICAL fo. 
Nomics. A copy of the current list js 
now available on request. 

Shown with the list is the popu. 
tion of each town, the number of phy.) 
sicians there, the specialty (if any) 
of the deceased, and the hospital fz.) 
cilities available. 

The death of a physician (only ae. 
tive, private practitioners are consid. 
ered) does not guarantee a vacancy), 
for another. But a sufficient = 
of openings are created to merit in 
vestigation. ( 

Only those communities are includ. 
ed in the list which have less thar 
50,000 inhibitants and in which the x 
ratio of doctors to population is ree. 
sonably favorable. 

Names of some of these towns are 
submitted by cooperative doctors and ; 
laymen. In most cases, however, they# 
are obtained from MEDICAL ECONOM ” 
Ics’ post-office returns. They thus ca == 
stitute the most complete list avail 
able anywhere, due to the magazine’ 
comprehensive circulation. 

NOTE: Readers are cordially invit f 
ed to submit names of towns in which 
vacancies have occurred. Addressthem 
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Greatly improved! 
HE B-D SANA-LOK 


ITKIN SYRINGE 


The B-D Sana-Lok Pitkin Im- 
proved Syringe is of 5 cc. capac- 
ity and has a metal plunger. The 
automatic spring return on the 
plunger permits smooth, easy 
and rapid injection of large 
amounts of solution without fa- 
tigue to the operator and without 
removing the needle from the 
tissue or detaching the syringe. 
This type of B-D Syringe has 
found a wide field of use in con- 
duction anesthesia where con- 


The radical improvement 
‘consists in an automatic spring 
return which enables the opera- 
tor to refill the syringe as often 
as needed, without the fatigue 
usually caused by repeatedly 
drawing back the plunger with 
the thumb 


tinuous infiltrzaon is indicated, 
and the imprcvement referred 
to above adds g-eatly to its prac- 
ticality and eas of use. The 
automatic valve action of this 
syringe is simple znd positive. 
When the needle has been in- 
serted, the operator may deter- 
mine whether it is in a vein by 
allowing the automatic spring 
return to pull back the plunger 
for a short distance. If in a vein, 
blood will appear in the barrel. 
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United Drug Company and your Rexel Druggist 
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Let’s FIGHT CANCER 


On April 1 the 
Women’s Field Army of the 
American Society for the 
Control of Cancer opens its war against this dreaded disease. 
To aid them in this noble cause — and to help them pro- 
mote to the public the theme of their campaign “Early Cancer 
is Curable. Fight it with Knowledge,” Rexall Druggists 
throughout the country will dispense literature on this sub- 
ject during the month of April. 
We earnestly request the support of all physicians in 


fostering the work of this deserving organization. 











UNITED DRUG COMPANY * BOSTON «® ST. LOUIS 


Chicago « Atlanta + San Francisco + Los Angeles « Portland * Nottingham « Toronto 
Pharmaceutical Chemists—Makers of tested-quality products for more than 37 years 
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Should Doctors Strike? 


With New Zealand colleagues strik- 
ing against a National Health Pro- 
' gram,* the Westchester County (N.Y.) 
Medical Society is urging considera- 
tion of a similar move on the part of 
American physicians. In its Bulletin, 
the county unit addressed this chal- 
lenge to the national profession: 
“Will American medicine be faced 
with the necessity for civil disobedi- 
ence in the public interest? It may 
be the only alternative in view of the 
political trend toward national so- 
cialism. Faced with embarrassing, en- 
croaching, onerous, sumptuary, hos- 
tile legislation, what will the profes- 
sion do? The question must be an- 
swered.” 


Little Wagner Bill 


New York State Assemblyman Rob- 
ert F, Wagner Jr. has introduced his 
own health bill in his State’s legisla- 
ture. Avowed purpose of the measure 
is a compulsory insurance set-up. 

The “Little Wagner Bill,” as some 
call it in deference to Wagner Sr.’s 
proposed National Health Act, would 
make State-controlled health insur- 
ance mandatory for all families with 
an annual income of under $1,500. 
Eligible employees would suffer new 
payroll deductions of from 10 to 40 
cents a week for this purpose. The 
bulk of the costs would be borne by 
general tax funds and by special 
levies on employers. 

Besides complete physician’s care, 
hospitalization, and drugs, the pro- 
posed law would pay each patient 
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cash disability benefits of from $6 to 
$16 weekly. 

The set-up would be managed by a 
board of fifteen, appointed by the 
Governor with the consent of the 
State Senate. Board members would 
serve six years and be paid $25 a 
working day. They would be presid- 
ed over by a health insurance com- 
missioner, who would also be named 
by the Governor. 

Similar State-controlled health in- 
surance bills have been introduced 
in the legislatures of several other 
States. 


Oldest Practitioner Dies 
When Dr. William Eberle Thompson 


died recently, medicine lost not only 
its oldest active practitioner but a 
living symbol of its great tradition. 

Dr. Thompson was 104. For eighty 
years he had maintained his office on 
the same street in Bethel, Ohio, where 
he was born. One of a family claim- 
ing twelve physicians—his father, 
brother, uncles, and cousins were doc- 
tors—he described the “good old 
days” as bad ones for medical men. 
When he began practice in 1860, he 
recounted, he made the rounds of his 
patients on horseback over otherwise 
impassable roads. 

“Many times,” he related, “I had 
to swim my horse across streams and 
hold my kit of medicine high to keep 
it from being swept away. When the 
streams were too high, I would learn 
the symptoms of the patient from the 
family, standing on the other bank. 
Then I would tie the medicines to a 
rock and throw them across the 
stream. I would repeat this daily un- 
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til the patient recovered or the water 
receded.” 

The last charter member of the Re- 
publican Party, Dr. Thompson cast 
a Presidential ballot for John C. Fre- 
mont in 1856. When the Civil War 
broke out, he and a later neighbor— 
Ulysses S. Grant—answered the call 
to the colors. After serving as a Union 
Army surgeon for atime, Dr. Thomp- 
son was sent home by officials, who 
thought him too frail to survive the 
struggle. 

The years that followed were a 
steady round of work in his modest, 
white cottage. During his career, he 
delivered over 1,800 babies without 
loss of a mother or—as he put it—a 
father. At 99, he was still setting leg 
fractures. At 100, when the whole 
village turned out to honor him, he 
celebrated by taking a day off. 

To the end. he remained a country 
doctor. 

“Maybe | made a mistake when | 
refused propositions in the city,” he 
once explained. “But I am satisfied 
when I see what I have done. The 
people I have saved from death, and 
brought into the world. are my 
friends.” 


Italy Ousts Jewish M.D.’s 


Further augmentation of the ranks of 
medical refugees pouring into the 
United States is expected as the re- 
sult of Italy’s newly stiffened anti- 
Semitic laws. The first month of the 
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decree’s operation has seen nearly ali 
Jewish doctors, surgeons, chemists, | 
and pharmacists stripped of their prac. 
tices. 

Only exceptions are those Jews who 
enlisted during the World War; were 
pioneer Fascists; or are relatives of 
war dead. Even these doctors are not 
permitted to treat Gentiles. 


In Color They Trust 


By the roadside at Farnhurst, Del., is | 
what appears to be a quaint New! 
England chapel. As the organ drones, 
and the congregation files into the 
pews for Sunday services, the scene 
is one that might be duplicated in 
any American community. 

But there are these differences: 

The chapel is a therapeutic unit of 
the Delaware State Hospital. The wor. 
shippers are the institution’s mental 
patients. And while the service is oth- 
erwise conventional, it is punctuated 
by flashes of color that leap out over 
the communicants in bewildering va- 
riety. The rays flood the room, are re- 
flected by the glass altar, and play 
upon the silvery walls. As the music 
rises and falls, the rays are by turns 
brilliant and toneless. 

These lighting effects are produced 
by the chapel’s organ, which plays 
hymns in both sound and color. The 
gift of Mrs. Mary Hallock Greene: 
walt, former piano soloist with the 
Pittsburgh and Philadelphia sym- 
phony orchestras, it is the first such 











“A Summary of SULFANILAMIDE and 
SULFAPYRIDINE Therapy to 1940" 


®@ Uses, dosage, toxic reactions and their treat- 
ment. Written for the practicing physician. Price 
one dollar prepaid. 


MEDICAL OUTLINES, 4803 Douglas St., Omaha, Neb. 
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of A one-dish 
breakfast 


«| abundant 
. in nutrients 





ne 

in 

of | The wide range of nutritional 

ir values in the combination of 

al whole wheat, milk and fruit makes 

this one-dish breakfast an ade- 

t quate morning meal for most nor- 

od mal people. It consists of National 

eT Biscuit Shredded Wheat, milk and 

5 sliced bananas or other fruit. 
National Biscuit Shredded Wheat 
is whole wheat with nothing 

iy added. In two of the biscuits plus 

Ic a cupful of milk, the following 

is nutrients are naturally present: 
CARBOHYDRATES. Our prod- 

rr uct is 77% carbohydrates. Milk 

; has about 5%. 

ha PROTEIN. Our product is 10% 

le protein. Milk has over 3%. 

e- IRON. Our product is an excel- 

e | lent source, with .0034%. Milk has 

: |  —.0002%. 

h CALCIUM. Our product has .04%. 

| Milk has .12%. 
PHOSPHORUS. Our product has 

















an excellent content, .42%. Milk 
has .09%. 

VITAMIN Bi. Approximately 
120 Sherman-Chase units in two 
biscuits. One cupful of milk adds 
approximately 77 Sherman-Chase 
units. 

VITAMINS A and G. Our prod- 
uct gives these vitamins in lesser 
quantities. Milk is rich in both of 
them. 

ENERGY. In two biscuits and 
one cupful of milk are approxi- 
mately 370 calories. 

With the addition of a sliced 
banana, of course, Vitamins A, 
Bi, C and G, the extra iron and 
carbohydrates are added. 

To the majority of tastes this 
simple breakfast, hearty but not 
heavy, has a pleasing appeal. And 
its hunger-staying qualities, with 
its needed minerals and vitamins 
makes it widely acceptable as a 
well rounded morning meal. 

The clean, toasted flavor of 
National Biscuit Shredded Wheat 
makes it useful in encouraging 
increased intake of milk which, 
according to surveys, is far below 
the nutritionally desirable level 
in many families. 

Through more than forty years 
in millions of homes, billions of 
breakfasts of National Biscuit 
Shredded Wheat have been 
enjoyed. 


National Biscuit Company 
Address: New York, N. Y. 
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Whew! whal happlued 
when J look This one 7 


Do your negatives, too, pick up 
scratch marks ... are they spotty? 
Or blurred because the patient 
moved? If so, soiled or worn in- 
tensifying screens may bethesource 
of the trouble. 

For screens that are worn by 
overlong usage, damaged by han- 
dling, or need cleaning, often make 
excessively long exposures neces- 
sary—can cause negative condi- 
tions that make diagnosis difficult. 
Yet, to avoid these troubles, it is 
only necessary to be sure your in- 
tensifying screens are in good con- 
dition . . . free from dust, spots, 
stains, and imperfections. 

Because screen condition is so 
important to good diagnostic ra- 
diography, we have prepared a new 
booklet entitled’ “Minutes That 
Matter”. Itisfullyillustrated...con- 
tains useful infor- 
mation on screen 
use and care, pre- 
sented 
interesting man- 
ner. It’s yours for 


ABeS 


in a new, NA 
the asking. Write 


for Booklet No. 213. 


THE PATTERSON SCREEN CO. 
TOWANDA PA.. U. S. A. 





26 VEARS OF CONCENTRATION ON ONE TASK 
THE DEVELOPMENT OF BETTER X-RAY SCKEFNS 
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instrument to be permanently installed 
in a hospital or church. 

Psychiatrists are observing its ef. 
fects with interest. Can color focus 
the attention of a wavering mind? 
Can light penetrate a darkened un. 
derstanding; bring disjointed facul- 
ties into harmony? These are the 
questions they are asking. 

As yet, they have no definite an- 
swer. 


American Societies Lead 


American medical societies lead the 
world in the number of members, ac- 


cording to Professor Enrique Sparn, © 


librarian of Spain’s Cordoba Univer- 
sity. 

The professor, who just recently 
completed a survey of organized med- 
icine in various _ countries, reports 
that the United States’ 159 medical 
organizations have a total aggzegate 
membership of 412,186. Although 
Germany’s 242 societies give her the 





BIRTCHER-BUILT 


‘HYFRECATOR’ 


For the permanent 
removal of foreign 
growths by the proven 
electrodessication 
method. @ Provides 
mono-terminal high fre- 
quency electrical cur- 
rents for performing all 
of the many and varied 
techniques . @ The cos- 
metic results are defin- 
itely superior. @ You'll 
find it the most conven- 
ient-to-use apparatus 
in your office. 


ONLY $37.50 Complete 


VALUABLE BOOKLET 
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ANNOUNCING... 
A NEW HAMILTON TABLE 


No. 9473 





e@ Here is a new Hamilton Table . . . mod 
ern in appearance . and modern in its 
convenience for you. Smooth-acting, positive 
raising device that cannot slip. Adjustable 
stirrups. Large, roomy cupboard. Fixed lin- 
oleum foot-step. Priced at only $122.00 F.O.B. 
your city (Zone 1 price, write for prices in 
your zone). Fully described on page 22A of 
Hamilton Catalog. Send for full information 
on the new No. 9473 Examining Table. 


HAMILTON MFG. COMPANY 
Dept. M.E.-4 Two Rivers, Wis. 
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lead in the number of such groups 
the combined membership of the Nazi 
crganizations is only 206,653. France's 
141 societies put her in third place, 
Great Britain, with 102, is fourth high. 
est. 


Arizona Enigma 


Soon it may be answered—the deli- 
cate question of why Arizona has one 
of the lowest diabetes mortality rates 
in the nation. 

For some time, physicians in that 
State have boasted of their record of 
from 8.1 to 10.6 deaths per 100,000 
population, as compared to 33.7 to 
42 per 100,000 in Connecticut, Mass. 
achusetts, New York, and Rhode Is 
land. Eastern colleagues have retort. 
ed by suggesting that one explana. 
tion may be their failure to recognize 
the disease. 

To settle the dispute, Dr. Elliott P 
Joslin, Boston diabetes authority, is 
now studying the Arizona situation 











New Home of 
Endo Products 


ENDO progresses with the profession: the continually increasing de- 
mand for ENDO products has made enlarged quarters and increased 
facilities necessary. Set in a beautiful park, this new home of Endo 
Products, Inc. is ideally adapted to greatly increased production and 
control of pharmaceutical and biological products and scientifically 


equipped for extensive research. 


ENDO PRODUCTS, INC., Richmond Hill, N. Y. 


Makers of Fine Pharmaceuticals for a Quarter of a Century 
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a Correlate adequate iron intake 


and assimilation... with 


RIBOTHIRON 


Adequate iron 
intake and assim- 
ilation are neces- 
sary for the 
maturation of 
erythrocytes 





ry he ERROUS SULFATE and 
* F 


Vitamins B, and B, are 
definitely indicated in hypochromic anemia, 
and since in anemia there 1s a decrease in the 
hydrochloric acid of the stomach, riboflavin 
is of value in stimulating the gastric secre 
tion. These factors are also required especially 
in pregnancy and during lactation. 

Iron therapy is indicated in the secondary 
anemias, such as nutritional anemia of infancy 
(hypochromic-microcy tosis), chlorosis, idiopathic 
hypochromic anemia (achylic chloranemia), anemia 
associated with chronic blood loss or following 
gastro-intestinal surgery, hookworm anemia, and 
the hypo hromic anemia associated with pregnancy. 

‘Ribothiron’ Tablets are a combination of 3 gr. 
of Ferrous sulfate exsiccated, 0.2 mg. of Vitamin 
B, (Thiamin hydrochloride), and 10 gammas of 
Vitamin B, (Riboflavin), contained in a tablet with 
a special coating to protect the ingredients from 
deterioration. In bottles of 100 and 1000 tablets. 


“FOR THE ED OF LIFE” 
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Every doctor in the State has been 
asked to cooperate with him. His 
findings are expected to be announced 
at the A.M.A. convention. 

Unfortunately, there is a possibil- 
ity that even then the matter may re- 
main unsolved. Two years ago, Dr. 
Joslin made a similar survey in Nor- 
way, which has practically the same 
diabetes mortality as Arizona. In Nor- 
way’s case, Dr. Joslin admits, “no 
reason could be found.” 


Rockefeller vs. Rum 


Not long ago, John D. Rockefeller 
Jr. invited a number of physicians to 
dinner at New York City’s Union 
Club. Cocktails were conspicuously 
absent. As an appetizer, the doctors 
listened to reformed drunkards tell 
how they had conquered the demon 
rum without medical advice. 

Immediately afterward, the affair 
was assailed by some psychiatrists as 
anti-medical propaganda. But it had 
served to focus medicine’s attention 
on a pet organization of Mr. Rocke- 
feller’s known as “Alcoholics Anony- 
mous.” 

This group is open to former five- 
bottle men. It was founded by a 
travelling salesman who was also a 
dipsomaniac. After his physician had 
failed to keep him on the wagon, he 
got to thinking that there might be 
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“spiritual forces” that would help 





him. He called upon them, and, sy. 
prisingly enough, was soon cured. He 
confided this discovery to a fellow 
barfly, who repeated the experiment 
with the same results. 

Since then the movement has gained 
some 500 members scattered through. 
out the United States. They have con. 
nections with a few hospitals, which 
refer them alcoholic patients. 

Only slightly jollier than the dry 
dinner was the luncheon a few days 
later of New York University’s medi- 
cal alumni. Headline speaker was Dr, 
Norman H. Jolliffe, authority on 
chronic alcoholism, who advised the 
600 doctors present that their capac. 
ity for alcoholic beverages was only 
about one-sixth that of their Colonial 
ancestors. He warned colleagues 
against imbibing more than five 
ounces daily without taking precau- 
tions to ward off the d.t.’s. 


C.P.S. Claims Success 


Determined to convince skeptical Coast 
doctors that it is a success, the Cali- 
fornia Physicians’ Service announces 
that it now has over 8,000 patients. 
Furthermore, the voluntary health in- 
surance organization points out, it is 
paying cooperating physicians at the 
rate of $3.20 to $3.50 for each pa- 
tient’s first office visit; $1.60 to $1.75 
apiece for all after that. 

Dr. T. Henshaw Kelly, C.P.S. ex- 
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ANGLO-FRENCH DRUG CO. (US.A.) Inc, 75 Varick St, New York, N. ¥. 








32 PAGE 
CATALOGUE 
& SAMPLES 

FREE 
ON REQUEST 


SYSTEMATIZE| 


YOUR PATIENTS’ AND FINANCIAL RECORDS WITH 
“HISTACOUNT” SYSTEMS 
PROFESSIONAL PRINTING COMPANY 
America’s Largest Printers to the Professions 
15 East 22nd Street 


New York, N.Y. 
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Complete 


| with accessories, table 
and sprays 


| $132.50 


| 
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An ideal apparatus for the physician 
or surgeon who requires only one ma- 
chine. May be used in office, operating 
room for major or minor surgery, or at 
patient’s home. 


Greatly improved in design and ap- 
pearance. Motor unit is spring suspended, 
assuring smooth, quiet, vibrationless oper- 
ation; stainless steel base; hot water 
jacket with electric heater for ether bot- 
tle controlled by switch mounted on base, 
with pilot light illuminated only when 
heater switch is ‘‘on.”’ Redesigned table 
with drawer space for accessories. Gauges 
and control valves on both negative and 
positive lines; ether regulator; two way 
by-pass valve; set of DeVilbiss sprays 
and sinus cleanser. Compressor connected 
direct to motor. Send for descriptive 
folder showing apparatus in natural colors. 


Sold Only Through Surgical Supply 
Dealers 


J. SKLAR MANUFACTURING CO. 


NEW YORK 











anmettO sooTHES 


in urogenital infections and dysfunctions. 
SAFE IN ACTION - SATISFACTORY IN RESULTS 


Sanmetto, a very palatable formula, 
is equally effective in acid or in al- 
kaline urinary secretion. 

Excreted in the kidneys, it de- 
scends against infections, cleansing 
and soothing inflamed and irritated 
mucous membranes. 

It prepares involved areas for 
tapid healing. 

Prescribed alone or as an adjuvant 


to other therapeutic measures, it is 
valuable in the prescription for pye- 
litis, cystitis, prostatitis, enuresis 
and before or after surgical urogeni- 
tal procedures. 

Sanmetto is a preparation of San- 
dalwood, Saw Palmetto and Zea. 
Alcohol 20.6%. One to two drams 
every four hours, four times a day, 
is considered the optimum dose. 


OD PEACOCK SULTAN CO. « Pharmaceutical Chemists + 4500 Parkview, St. Louis, Mo. 
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ecutive-committee chairman, adds that 
subscribers are consulting their doc- 
tors more frequently than they did 
when they had to pay private fees 
for the privilege. So successful is the 
plan all around, say its heads, that 
they are planning to extend it to cover 
individuals not in groups. 


McIntire Moves Up 


Dr. Ross T. McIntire, whose promo- 
tion over 118 senior officers to the 
temporary rank of rear admiral stirred 
naval circles a year and a half ago,* 
is slated for promotion again. As soon 
as a vacancy occurs, he will be moved 
up from a commandership to a cap- 
taincy. The order for his advance- 
ment, it has been learned, has al- 
ready been approved by President 
Roosevelt. Besides being chief of the 
Navy’s Bureau of Medicine and Sur- 
gery, Dr. McIntire is the White House 
physician. 


Expense-Insurance Debut 


The nation’s first profession-controlled 
medical-expense insurance will! be of- 
fered patients in New York State 
about the middle of this month, it is 
disclosed by Dr. Frederic E. Elliott. 

By that time. the secretary-treasurer 
of the new Medical Expense Fund 
reveals, his organization expects to 
complete its enrollment of physicians 
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ers. First patients to be approache| 
will be 1,300,000 hospitalization jp.) 
surance plan members—some 40 per 
cent of whom have already indicated 
that they will sign up. Later, the gen. 
eral public will be invited to join, 

As worked out by physicians, ac. 
tuaries, attorneys, and State officials. 
four types of policies will be available: 

(1) For those who support depend. 
ents on $175 or more a month, or _ 
single persons with a monthly incom 
of at least $125. They would pay $1." 
25 a month for coverage on medical 
bills beyond the first $10. 

(2) For those who support depend. 
ents on from $140 to $175 a month, or 
single persons with a monthly income 
of from $100 to $125. They would pay 
$1 a month for the above coverage. 

(3) For those who support depend. 
ents on from $100 to $140 a month. 
or single persons with a monthly in- 
come of from $75 to $100. They would 
pay 87 cents a month for coverage 
beyond the first $7.50. fi 

(4) For those who support depend 
ents on less than $100 a month, or 
single persons with a monthly incom 
of under $75. They would pay 5 i 
cents a month for coverage beyont 
the first $5. 

Patients will be allowed indemnity | 
of up to $300 fer “general” medical t 
care; $300 for surgery; $100 for spe: 
cialist services; $50 for pathological 
work; $100 for diagnosis and X-rays: r 


























































and to open a drive for subscrib- $300 for radium surgery; and $7 
*See MEDICAL Economics for January 1939. for anesthesia. Maximum for any com Kor 
| phys 
Choose Your Collector as You Would Your : 
> Banker—Both Handle Your Money ‘is 
N\, Take your collection problems to the “‘collectionist” who dis. | Send. 





> plays this emblem. He is in a position to render honest, prompt, 
=A and efficient collection service regardless of where your debtors 
o]]) reside. . .and. ..he will help you salvage many _dollars that you 
*/] thought were lost. Mail the coupon for name of member nearest 
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of America, Inc. 
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The KOROMEX METHOD 


KOROMEX DIAPHRAGM and KOROMEX JELLY 


@ offers the highest degree of ef- 


fectiveness yet developed. 


based on the experience of clin- 


ics, hospitals, and physicians. 


developed by the pioneers in 
the field, whose laboratories 
continue to lead in_ scientific 


research. 


Koromex Fitting Rings enable 
physicians properly to fit their 
patients. 


Send for Literature on the Koromex Method 


(Makers of H-R Emulsion Jelly) 
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37 East 18th Street, New York 
308 W. Washington St., Chicago 
520 West 7th Street, Los Angeles 
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bination of the above would be $500. 

At first, care will be given only to 
direct subscribers; later it is hoped 
to extend it to their families. Patients 
must not be over 65 years old. 


Bishop Blasts N.H.P. 


Catholic opposition will defeat the 
National Health Program, Bishop Kar] 
J. Alter predicted in an address be- 
fore the staff of St. Vincent’s Hos- 
pital in Toledo, Ohio. “When we 
bring all our powers to the aid of 
democracy,” the Bishop stated, “we 
will have saved the medical profes- 
sion from dictatorship and bureauc- 
racy. If the State wishes to subsidize 
medicine, why does it not subsidize 
the patient—and leave the indigent 
at least their own choice of physi- 
cian?” 


Absent-Minded Doctor 


One of Atlantic City’s better-known 
obstetrical specialists joined some 





ECONOMICS 





friends not long ago at a supper 


dance at the Seaview Golf Club. Un. . 


accustomed as he is to parties of this 
kind, the doctor nevertheless danced 
every dance. Seated at the table later, 
just before going home, he confided 
to a friend that he couldn’t under. 
stand why the club didn’t have a 
smoother dance floor. In reply, the 
friend simply pointed under the table. 
The doctor had been dancing all eve. 
ning with his rubbers on. 


Your Care or Your Life 


Shades of the Wild West still sur. 
vive. So a Chickasha (N.M.) practi- 
tioner recently discovered. 

When he refused to go out ona 
night call in compliance with a visi- 
tor’s request, the latter suddenly 
pulled a gun. 

“Get going,” he commanded. 

Covered by the revolver, the phy- 
sician accompanied the stick-up man 
to his home, where he treated the fel- 
low’s wife. Later, the doctor notified 
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® Provides effective aid for relief 
and control of hay fever and certain 
other allergic conditions. 

Supplied in capsule form...and 
prepared from the entire suprarenal 
glands immediately after their re- 
moval from the animals, according 
to the strict standards of the Armour 
Laboratories, 

Epinephrine-free, to remove the 
cause of possible intolerance.... For 
complete information about Supra- 
renal Concentrate Armour, address: 


THE ARMOUR LADORATORIES 


Union Stock Yards * Chicago, Illinois 





Armour and Company 
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Many mvesticators have helped to clarify the conception 
that creatine loss of muscle which is doing work can be prevented by the 
administration of glycocoll, and that the amount of work done before 
fatigue sets in is increased. Clinically this has found application in the 
treatment of fatigue, anorexia and non-specific asthenia. 

Glycolixir (Squibb Elixir Glycocoll) is a most palatable preparation 
containing the amino acid, glycocoll (amino-acetic acid or glycine). One 
tablespoonful presents 1.85 Gm. glycocoll in a specially blended base of 
fine wine—alcohol content 12 per cent by volume. It affords a most 
acceptable means of administering moderate amounts of “the simplest of 
the amino acids.” 

When the alcohol in the elixir is undesirable, an alternative means of 
administering glycocoll may be had in the use of Glycolixir Tablets which 
contain 1.0 gram Glycocoll Squibb. The tablets are pleasantly flavored and 
distinctively colored. 

Six Glycolixir Tablets or 3 tablespoonfuls of Glycolixir supply approxi- 
mately equivalent quantities of glycocoll—i.e., 6 grams. 

How Supplied: Glycolixir is available in” 16-oz. and gallon bottles. 
Glycolixir Tablets are packaged in boxes of 50 and 250 tablets. 


For literature address the Professional Service 
Department, 745 Fifth Ave., New York, N. Y. 
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police, who arrested his assailant on 
charges of “murderous threats.” 

A grand jury refused to indict the 
prisoner; held that his “emotion” 
was “justifiable.” 

The decision parallels one reported 
in February MEDICAL ECONOMICs. In 
that case, a Brooklyn (N.Y.) judge 
refused to punish a woman who had 
threatened to kill her doctor because 
he could not obtain admission for her 
son to the hospital she preferred. 


Post-Mortem Payments 


The doctor’s chances of collecting from 
a deceased patient’s family are said 
to be enhanced by latest Social Se- 
curity Act provisions. In effect since 
Jan. 1, they call for payment of “sur- 
vivors’ benefits” to relatives of in- 
sured wage-earners. These sums, rang- 
ing from $10.30 to $55 monthly, are 
awarded to: (1) widows from the age 
of sixty-five until death or re-mar- 
riage; (2) widows, regardless of age, 
who care for the husband’s children 
until they reach sixteen or eighteen 
if attending school; (3) children, if 
unmarried, until they are sixteen or 
eighteen if attending school; (4) par- 
ents, provided they are sixty-five or 
older and no widow or children un- 
der eighteen survive. 

Where beneficiaries do not fall into 
the above classifications, they may be 
granted a lump sum. 


A Line in Time 


When Dr. J. G. Clayton delivered a 
four-pound baby boy to Mrs. Oscar 
Sullivan recently, he saw that, an in- 
cubator was necessary to save the 
child’s life. But where to get the cur- 
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rent? The Sullivan farmhouse, near 









Eaton, Col., was without electricity, 
and the nearest power line was half 
a mile away. 

Dr. Clayton was not discouraged. 
He boldly asked utility officials to 
build a special line. They agreed. 
While the doctor kept the baby alive 
with blankets and hot-water bottles, 
linemen worked in relays. 

At the end of two days, they were 
finished. Baby Paul nestled in his 
brand-new incubator, the doctor was 
able to report that his patient was do- 
ing well, and the electric company 
absorbed its own bill for $700. 


Army Library May Move 


The Army Medical Library in Wash- 
ington, D.C., will be moved to a new 
location on East Capitol Street. if 
President Roosevelt gets his way. The 
proposed change of site is now be- 
ing considered by the House of Rep- 
resentatives’ committee on appropri- 
ations, after having been recommend- 
ed by the President. It would require 
a preliminary appropriation in 194] 
of $600,000 for purchasing the sug- 
gested property and toward the initial 
cost of a new building. 


Behind the Screen 


Public health officials and “kindred 
agencies” have brought pressure on 
the motion picture industry to pre- 
sent propaganda films, admits Carl 
E. Milliken. The secretary of the Mo- 
tion Picture Producers & Distributors 
of America denies, however, that Holly- 
wood has yielded to these influences. 
Maintains Milliken: 

“We have consistently refused . . . 
The motion picture theater is a place 
of entertainment. Much of its pro- 
















EFEDRON 


HART NASAL. JELLY 


For Prompt and Pleasant Relief From Nasal Congestion! 





ISO-EFEMIST 


Hart’s New Isotonic Aqueous 1% Eph- 
edrine Solution Without Aromatics. 





- - Hart Drug Corporation, Miami, Flas 








102 








se 
rh 











XUM’ 


APRIL 1940 





In 
Arthritis 


Medical evidence has demonstrated that Oxo-ate ‘B’ de- 
serves a thorough trial in the treatment of arthritis and 
rheumatoid conditions. A great number of arthritics have been 
benefited by the drug and the sometimes spectacular results 
which have been reported must not be overlooked. 


As with any anti-arthritic therapy, however, treatment must 
usually be long-continued before results can be expected. 
Although Oxo-ate ‘B’ may produce an analgesic effect within 
a relatively short time, the best end-results have been 
obtained by continuing treatment for at least a two to 
four weeks’ period. 








A tf 
ey 
Each tablet contains 0.5 gram calcium ortho-iodoxybenzoate. 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 


EST. @ 1841 
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gram has had educational content. 
But it was incidental rather than the 
substance of the entertainment.” 

Meanwhile, film czars are planning 
to add two more links to the current 
chain of medical movies. One, “The 
First Woman Doctor,” is being built 
around the prejudices encountered by 
Dr. Elizabeth Blackwell when she at- 
tempted to practice. The other, “Jane 
Addams and Hull House,” will be a 
tribute to the founding of social work 
in this country. 


Fees Down on the Farm 


Reduction of the country doctor’s tra- 
ditional charge of $1-a-mile for home 
visits is being sought by five Cali- 
fornia county farm bureaus. Meeting 
at Hollister, representatives of agri- 
cultural organizations in Monterey, 
San Benito, San Luis Obispo, Santa 
Clara,and Santa Cruzcounties plotted 
means of achieving “drastic” cuts in 
physicians’ fees in their districts. 
They resolved: “That the medical as- 


MEDICAL ECONOMICS 


sociation be asked to investigate rates 
of professional calls with a view to 
making such rates more equitable to 
charges for town calls.” 


Streamlined Premiums 


Despite great reductions in the death 
rate achieved by the medical profes- 
sion, many insurance companies still 
base their premiums on mortality fig- 
ures from eighty to ninety-five years 
old. Now a bill of New York State 
Assemblyman Irwin D. Davidson pro- 
poses to force carriers to streamline 
their charges to fit modern medical 
conditions. On behalf of this meas- 
ure, Anschel E. Barshay writes as 
follows in The New York Times: 
“Use of antiquated, inaccurate tables 
is one of the causes of policy lapses 
and exorbitant premiums. Judd Dewey, 
deputy insurance commissioner of 
Massachusetts, told a special com- 
mission that insurance companies 
made more than $1,000,000,000 profit 
in three years by using mortality ta- 
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RENNET CUSTARDS OFFER 
REAL HELP IN.. 
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of gastro-intestinal cases, rennet custards 
are helpful. They are simply sweetened and 
flavored milk, thickened into a custard-like 
consistency and made more readily digestible 
by the rennet enzyme. They are bland and 
non-irritating. 


FREE ... Ask on your letterhead for our new book: 
“Dietary Uses of Rennet Custards,”’ and for samples 
of “Junket” Food Products. Address Dept.484. 


“THE ‘JUNKET’ FOLKS” 
Chr. bcos en nen Inc., Little Falls, N. Y. 
(In Canada, Toronto, Ont. 
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fp UKE TO HUG MY DOCTOR 


, 2 pEcOMMENDING 
prs BABY FOODS TO ME 
’ was JUST A TINY MITE 





YES—The Council on Foods of 
the American Medical Associa- 
tion accepts this practice. Here’s 
whattheyreportedintheA.M.A. 
Journal—“. . . these homogen- 
ized foods are well tolerated by 
infants as young as lor 2 months 


of age.” (March 4, 1939.) 


These carefully selected vege- 
tables, fruits and cereal are ex- 
time) tra easy to digest because they 
are first strained and then 
specially homogenized*. This 
exclusive double process makes 
foods extra smooth, extra fine 
in texture. 


AMERICAN 





13 DIFFERENT VARIETIES 


3 Single Vegetables 
Carrots - Spinach - Peas 

5 Vv 9 bok l Cc. bi 4i 
No. 1 Peas, beets, asparagus 
No. 2 Pumpkin, tomato, green beans 
0. 3 Peas, carrots, spinach 
No. 9 Peas, spinach, green beans 
No. 10 Tomato, carrots, peas 
2 Fruit Combinations 
No. 5 Prunes, pineapple juice, 
emon juice 
No. 8 Bananas, apples, apricots 
Ready-to-Serve 


Cereal Combination r — 
No. 4 Evaporated milk, whole SABY FOODS 
wheat, soya flour 
ont * Special homogenization of baby food vegetables, fruits, cereal 
2 Nutritious Soups and soup is an exclusive Libby process that completely breaks up 


No. 6 Vegetables, chicken livers, cells, fibers and starch particles, and releases nutriment for easier 
digestion, U.S. Pat. No. 2037029. 








COPR. 1940, LIBBY, MONEILL & LIBBY 


arley 
No. 7 Vegetables, soya and barley flour 
NOTE: For summary of clinical and laboratory research on Libby’s 


Libby's Homogenized Evaporated specially homogenized Baby Foods, write on your letterhead or 
Milk—pure, economical, convenient. prescription blank to Libby, McNeill & Libby Research Labora- 
An ideal milk for babies. tories, Dept. ME 40, Chicago. 
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bles computed between 1845and 1860. 
New York courts have repeatedly 
voiced condemnation of this practice. 
but have been unable to remedy ex- 
isting evils because of legislative in- 
ertia.” 


Socialized Palestine 
Palestine is the “one place where so- 
cialized medicine is actually work- 
ing.” according to Joseph Diamond. 
national secretary of the League for 
Labor Palestine. In an address be- 
fore the Hartford (Conn.) branch of 
his organization, Diamond explained 
how the labor federation has taken 
control of medicine in that country. 
It collects medical fees—in the form 
of membership fees—from 120.000 of 
Palestine’s 500,000 Jewish patients. 
he asserted. Doctors, who are regard- 
ed as “workers,” are paid on a fixed 
wage scale, he said. 


Ask Action on Autoists 
Medical legislation was urged as a 
solution of the automobile-accident 
problem at the fifth annual confer- 
ence on highway safety. Meeting in 
New York City, representatives of 
ten Eastern States agreed to demand 
action of their local lawmakers on 
the following points: Standardization 
of tests to determine whether drivers 
are intoxicated; required re-examina- 
tion of those involved in accidents; 
study of compulsory private insurance 
for car-owners, as a method of guar- 
anteeing payment of bills arising out 
of accidents. 

Adoption of the last appears likely 
in New York at least, following the 
report of that State’s Insurance Com- 
missioner Louis H. Pink to the legis- 
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VITAMIN. "TABLETS 


15,000 U.S.P. Units Vitamin A 


with 600 U.S.P. Units Vitamin D, 100 International Units Vitamin B, 
and 20 Gamma Riboflavin. For preventive  gemaaac a of colds. Supplied in 
100’s, 500’s and 1000's. Write for folder D- 

R. J. STRASENBURGH CO., “Vetter, N. Y. 
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lature. Pointing out that only 30 per 
cent of automobile owners are now 


insured against the results of acci- 
dents, Pink urged that New York 
emulate Massachusetts in insisting 
upon such coverage. Every motorist, 
he declared, should show that he is 
able to pay—through insurance or 
the deposit of securities—up to $5,000 
for injuries to one person; $10.000 
for more than one. 





Recipe for Immortality 


Not only Baby Jean Gauntt, whom 
the Royal Fraternity of Master Meta- 
physicians is rearing for immortality. 
but anyone can reach the eternal 
stage. This is the latest pronounce- 
ment of the cult’s chief, James B. 
Schafer, who adds casually: 

“[’m on the threshold of immor- 
tality myself.” 

All you have to do to live forever, 
he explains, is keep away from li- 
quor, meat, tobacco, coffee, tea, and 
drugs—and cultivate “internal har- 
mony.” 

“T eat anything the little engineer 
inside tells me to,” he boasts. “Some- 
times I eat cucumbers. I haven’t been 
to a doctor in thirty years.” 

Schafer then told this story: He 
was graduated, he said, from the Uni- 
versity of Michigan Medical School 
with the class of 1908. But he never 
practiced, he added, because of “dis- 
illusionment” with medicine. Twenty 
years ago, he confided, he was “flat- 
ter than a pancake.” But now, as 
boss of a cult with a reputed mem- 
bership of 30,000, he is quite pros- 
perous. 

Every day, en route from his home 
in the Frate jenity's ae, 000 man- 
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First Row— FOODS 
Apple, Asparagus, Banana, 
Barley, Bean, Beef, Beet, 
Brozilnut. 

Secon¢ Row — FOODS 
Buckwheat, Cabbage, 
Cantaloupe, Carrot, Cauli- 
flower, Celery, Cheese, 
(Amer.), Chicken. 

Third Row— FOODS 
Clam (Hard), Cocoa, Co- 
coanut, Codfish, Coffee, 
Corn, Crab, Cucumber. 

Fourth Row— FOODS 
Eggwhite, Eggyolk, Ginger, 
Grapefruit, Haddock, Lact- 
albumin, Lamb, Lettuce. 

Fifth Rew—FOODS 
Lobster, Mackerel, Milk 
(Cow), Mushroom, Mustard, 
Ost, Onion, Orange. 

Sixth Row— FOODS 
Oyster, Pea, Peanut, Pe- 
can, Pepper, Perch, Pine- 
opple, Pork. 

Seventh Row — FOODS 
Potato, Prune, Rice, Rye, 
Salmon, Shrimp, Spinach, 
Strawberry. 

Eighth Row—FOODS 
Tomato, English Walnut, 
Wheat, Whitefish, Yeast 
(Fleisch.). 

INCIDENTALS 
Cottonseed, Dust, Flax- 
seed. 

Ninth Row— INCIDENTALS 
Glue, Kapok, Orris Root, 
Pyrethrum, Silk, Tobacco. 

EPIDERMALS 
Cot Hair, Cattle Hair. 

Tenth Row—EPIDERMALS 
Chicken Feather, Dog Hair, 
Goat Hair, Goose Feather, 
Hog Hair, Horse Dander, 
Rabbit Hair, Sheep Wool. 
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The identification of an offending protein in those cases of 
asthma, urticaria, migraine, infantile eczema, etc., exhibit- 
ing symptoms throughout the year, may be effectively prose- 
cuted with the aid of this complete, inexpensive outfit— 
with its eighty different protein extracts. 


Each vial contains material sufficient to test a minimum 


of five patients, and will remain active for years at room 
temperature, if properly corked. A supply of diluent and 
full instructions accompany each set. 


Send a check for your set today. The special reduced 


price necessitates cash in full with order. 


Should you wish to write about any specific allergy case, 


your letter will have the prompt attention of our medical staff. 


THE ARLINGTON CHEMICAL COMPANY 
YONKERS, N.Y. 





Also Available: Pollen Di tic and Treatment Sets at greatly reduced prices 





‘Biological “Department 
The ARLINGTON CHEMICAL CO. YONKERS, NEW YORK 
Enclosed find $9.75, for which send me one complete Protein 
Di ic Outfit p i 


Dr. 





- 


Address 








City__ 
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sion in Oakdale, N.Y., to his office in 
New York City, he visits sick mem- 
bers. 

“When you serve people,” he points 
out, “you create obligations. Then 
the money comes in.” 


Starts “Splint Banks” 


A nationwide chain of “splint banks” 
is the latest goal of the National 
Foundation for Infantile Paralysis. 
Officials of the organization claim that 
such an innovation is needed because 
a polio epidemic may catch a com- 
munity short of sufficient splints for 
all patients. The branch “banks” would 
be modelled on the reserve supply 
deposited by the foundation with the 
Maryland League for Crippled Chil- 
dren. Splints would be available to 
doctors in stock sizes. 


Group-Care Fees Jump 


The 150 patients who joined the med- 
ical prepayment plan sponsored by 
the Group Health Association of New 
York, under the promise that a year’s 
medical care would be theirs for from 
$20 to $24, are due to be disillusioned. 
Rates will be boosted, MEDICAL ECO- 
Nomics has learned, as soon as re- 
organization of the plan—which is al- 
so being re-christened Group Health 
Cooperative, Inc.—is complete. 
Among the extra charges in store 
for subscribers are $25 for maternity 
service and from $2 to $10 a year for 
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X-rays. Both these benefits were “free” 
under the original contract. As a 
slight concession, the annual charge 
to members of employed groups has 
been reduced from $20 to $18. For 
those who enroll singly, it remains 
the same: $24 for the first member of 
the family to sign up and $18 apiece 
for the rest. 

The decision to charge for extras 
separately, officials of the organiza- 
tion explained, was made after it was 
discovered that the cost of a year’s 
group care, if lumped together in one 
sum, would be “so high that it would 
discourage most people’s joining.” 


Pregnancy and Pilots 


Whether expectant mothers should be 
permitted to pilot airplanes is a point 
that has doctors up in the air. Aroused 
by the Civil Aeronautics Authority’s 
decision that pregnancy is a “physi- 
cal deficiency” or an “abnormality,” 
five New York physicians have filed 
a protest. Their theory: 

“Thin, emaciated ... women would 
be better pilots if four months preg- 
nant. Pregnancy is not an indication 
of physical deficiency but of a rather 
high grade of physical condition.” 

Against this, the CAA’s own medi- 
cal consultants point out that pre- 
natal patients are subject to nausea, 
fainting, and emotional disturbances 
—all undesirable in an aviatrix. 

The controversy arose when Mrs. 
Betty Huyler Gillies contested the 
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For effective mouth 


and throat cleansing 


Medicinal in action but pleasing in taste 
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NEW INFORMATION ON 
A RIGH SOURCE OF 


HIGHLY AVAILABLE IRON 





QUICK SUMMARY 


RESULTS: New Orleans molasses, known to 
be one of the richest food sources of iron, 
has now been proven to contain iron of 
from 80% to 97% availability. 


HOW TESTED: (A) Chemically and biologi- 
cally'. (B) Clinically?. 


SUGGESTED USES: For infant and child feed- 
ing where its high food value plus iron 
content make molasses a valuable dietary 
asset; and to provide extra iron during 
pregnancy. 


AVAILABLE IRON CONTENT: 0.653 mgs. 

per tablespoonful in Brer Rabbit Molasses 
d Label grade. 1.078 mgs. per table- 
spoonful in Brer Rabbit Molasses—Green 
Label grade. 


HOW TO USE: One to three tablespoonfuls 
daily. This may be taken plain, on bread, 
cereal, desserts or in milk. Physicians 
may vary the amount from one to three or 
more tablespoonfuls daily, depending on 
the age, condition and tolerance of the 


individual, 
& foods—even those with high 

iron content—do not have this 
element in a form available for use 
by the body. 


To establish the facts as to the avail- 
ability of iron in molasses made from 
Louisiana sugar cane, the makers of 
Brer Rabbit Molasses co-operated in 
carrying out chemical, biological and 
clinical research. 


It is well known that many 


Chemical and biological tests now 
reported' show the availability of 
iron in Brer Rabbit Molasses to be 
over 90% in the Gold Label grade, in 


the Green Label grade over 80%. 
Medicinal iron was used as the stand- 
ard for comparison in all tests. 


Taste preferences for molasses 
differ. Brer Rabbit comes in two 
flavors to meet all requirements. If a 
dark, full-flavored molasses is desired, 
specify Green Label Brer Rabbit 
(Molasses‘“‘B” in table). Ifa light, mild- 
flavored molasses is wanted, specify 
Gold Label Brer Rabbit (Molasses 
“A” in table). 

May we suggest that you recommend the 
use of New Orleans molasses where a higher 
iron content in the dietary is desirable? 


Penick & Ford, Ltd., Inc., Manufacturers of 
Brer Rabbit Molasses, New Orleans, La. 

















Total Per Cent Available 
TABLE! Iron avail- —iron 
mg/100 gm hej mg/100 gm 
Molasses “*A’*, . 3.2. 97... 34 
Molasses **B’’** , 6.0 . 85... 5.1 
Beef Liver. . .. 8.2. 70 e 5.7 
Oatmeal .. ~ 48. %. - 4.6 
Apricots (dry) . oo 41. 9. - 4.0 
Gas. 2. « + « eo - 31. 100 . - 3.1 
Wheat. . . .«« $0... 47. - 2.4 
Raisins (Muscat). 3.0 . G3. « 
Parsley ....-« 3.2 . 50 - 1.6 
Beef Muscle « BB. 50. - 1.5 
Oysters ...-.-. 5.8. 22. o Sa 
Cabbage. .... 1.8. 72. - 1.3 
Mutton..... 5.1. 24. - 1.2 
Lettuce .....- 1.5. 63. - 0.9 
Spimach. .... 2.6. 20. - 0.5 
*Brer Rabbit—Gold Label 
— r Rabbit—Green Label 
a. J. Dig. Dis., Vol. VI., No. 7 (Sept.) 
mo "459-62, 1939 
2. Clinical research completed. Paper being pre- 
pared for publication. Reprints of these papers 
will be sent physicians on request. 
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TELL EXPECTANT MOTHERS | 
about the NEW “DUAL” 


Bathinette* 


COMBINATION BATH AND TABLE 


as Soe 


3 
It’s the last word in convenience—A 
combination baby bath and dressing table, 
for use in the bathtub or on the floor 
Eliminates stooping, stretching and strain 
Easily carried from the bathtub to the 
nursery or most convenient place where it 


Fy will stand on the floor for dressing and 
i changing the baby, to save the busy 
i mother’s time 

DOCTOR: Write for free booklet, and 


special discount for use in your own fam- 
ily. Baby Bathinette Corporation, Dept. E, 
Rochester, N. Y., Sole Manufacturers of 
the ‘‘Bathinette’’. 


*Trade Mark Reg. U. 8S 
Canada 


Pat. Off. and 















Spring brings milder days, 
ALKALOL—milder medication 


The healing effect of milder and 
more temperate days is reflected 
in the more recent trend of med- 
icine toward milder medication. 


ALKALOL i, 2 ccientiicany 


balanced alkaline and saline solution 

effective and mild. it does not irri- 
tate the delicate membranes. It is 
soothing, cooling comforting. It 
mucus solvent. 


and 


isa 


Be convinced. A drop or two 
of ALKALOL (undiluted) in your 
own eye is the practical proof. 
May we send you our sample eye- 
dropper bottle? 


THE ALKALOL COMPANY, 
TAUNTON, MASS. 


Write Le Le 
AALKALOL: 


ALKALINE SALINE: CLEANSING 
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CAA’s ban on pregnant fliers. Mrs. 
Gillies, who has three children, is 
president of the Ninety-Niners, an or- 
ganization of women pilots. Also back- 
ing her is Haven B. Page, attorney 
for the Private Fliers Association, who 
claims that some women aviators are 
enceinte so much of the time that 
they can’t fly the fifteen hours a year 
required to renew their licenses. 





Socialized Witnesses 
“Socialization” of the medical-witness 
system is the goal of a bill designed 

for New York State by a group of 
county medical societies, the New York 

City Bar Association, and the New 

York Academy of Medicine. Under | 
its terms, doctors would no longer be 
allowed to testify in court for a pri- 

vate fee. Instead, such witnesses would 


be chosen by the bench from a list Is 
furnished by the local medical so- 
ciety. Testimony would be presented R 


in writing to attorneys for both sides. 
and both sides would share the cost 
of this service. The size of the wit- 
ness’ fee would also be determined 
by the court. 


Advocates of the bill believe it will y 
raise the quality of expert medical 
testimony by weeding out self-styled | 


. 


“experts.” 


National Baby Programs 


While the Birth Control Federation 
of America campaigns for more birth 
control,* other authorities are cam- 
paigning for more babies. Among 
these is Will Durant, the philosopher. 
who is demanding Government-sub- 
sidized motherhood. Declares Durant: 

“My idea would be to offer every 


woman a maternity endowment—the meus 
cost of caring for a child for a year. 
provided she submits to a physical 
examination and refrains from meth- WI 





erhood if she has a_ transmissable 
disease. The Government should raise 
the salary of employees for each child 










*See MEDICAL ECONOMICS for March. 
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; Have your Secretary mail this today 
WHITTAKER LABORATORIES, Inc., 250 West 57th St.. New York. N. Y. 


Pp Send me details of your FREE DIAPHRAGM OFFER. F 4 E E 
7 When material is needed for a patient, I prefer to [] dispense [] preseribe. 
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| ALTHOUGH the cause of many 
menstrual aberrations may lurk 
obscurely in some systemic condition, 
the relief of symptomatic manifestations 
proves extremely beneficial . . . while 
constitutional measures are being in. 
augurated. 

Ergoapiol helps remarkably to miti- 
gate discomfort and normalize func. 
tional expression, by its tonic stimulus 
of smooth rhythmic contractions of the 
uterine musculature, and its hemostatic 
effect. Its dependable efficacy derives 
from its balanced content of all the 
alkaloids of ergot, together with apiol 
(M.HLS. Special), oil of savin and aloin. 
Indications: Amenorrhea, dysmenor- 
rhea, menorrhagia, metrorrhagia, men- 
opause, in obstetrics. 

Dosage: One or two capsules three or 
four times daily. 
How Supplied: In ethical packages of 20 


capsules. 
Write for booklet: “Menstrual 
Regulation by Symptomatic Treatment” 


MARTIN H. SMITH CO. 
150 LAFAYETTE ST. 
NEW YORK, N.Y. 


ERGOAPIOL 
with) 






MEDICAL ECONOMICS 





born with the sanction of society.” 

Equally alarmed by America’s ba- 
by shortage is Dr. Donald Macomber. 
Addressing an enthusiastic audience 
of women at the Harvard Medical 
School, he proclaimed it the duty of 
parents to aid their children to raise 
a family. “The idea that young peo- 
ple when they marry should stand 
on their own feet is wrong,” he de- 
clared. “It precludes the opportunity 
to raise a family.” 


U.S.P.H.S. Out for Blood 


Extension of blood-testing to cover 
all patients is advocated by Asst. Sur- 
geon General R. A. Vonderlehr, of 
the U.S. Public Health Service. In 
The New England Journal of Medi- 
cine, he calls upon private practition- 
ers to give “tests for syphilis. . .when- 
ever a physical examination is done. 
They should be part of the examina- 
tion of all seriously ill patients, preg- 
nant women, applicants for jobs, em- 
ployees, and applicants for marriage 
licenses.” 

Meanwhile, as the result of the fo- 
cussing of public attention upon ve- 
nereal conditions, quacks are report- 
ed raking in tens of millions of dol- 
lars yearly. 

Visiting 1,151 drug stores in thirty- 
five cities spread over twenty-six 
States, investigators for the Ameri- 
can Social Hygiene Association found 
counter-prescribing rampant. Some 
62 per cent of the pharmacists “diag- 
nosed” the disease from hearsay evi- 
dence and prescribed “cures.” An- 
other 31 per cent, while they refused 
to diagnose, offered stock remedies. 
Only 7 per cent insisted upon a phy- 
sician’s prescription. 

The A.S.H.A. representatives en- 
countered about thirty kinds of sure- 
cures. All but three or four proved 
worthless. Their price ranged from 
$1 to $3 each. 

Selecting 1,156 laymen at random, 
the probers asked them what to do 
for a venereal disease. “Go to a drug- 
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“Shall we give it to Daddy? ...Look— 
look, Daddy loves it! He'll take it all if 
you don’t eat it up quick! ...” 

The well-worn comedy act of green and 
anxious parents. Just a cross that doctors 


Babies take 


There’s no mystery about Clapp’s depend- 
able appeal. The vegetables are garden- 
fresh when canned. They’re lightly salted 
according to doctors’ directions. And years 
of plant-breeding have made them rich in 
the vitamins and minerals that go along 
with appetizing flavor. 


1940 





and babies have to bear... 

But not always. Often a suggestion to 
try Clapp’s Foods will. head off the whole 
sad little farce. For if Baby really likes his 
foods, Mama won’t need tricks. 


to Clapp’s! 


Then, too, Clapp’s have textures that give 
a baby’s tongue exercise without getting 
it into trouble. Babies appreciate that. 

@ For 19 years, Clapp’s have been getting advice 
from doctors about what babies Jike and need in 
baby foods. Clapp’s is the oldest baby foods 
house—and the only one of national importance 
that makes nothing but baby foods. 





Clapp’s Program of Graded Infant Feeding 


17 VARIETIES OF STRAINED FOODS 


For Young Babies 
Soups— Vegetable Soup « Beef Broth « Liver Soup 
Unstrained Baby Soup * Vegetables with Beef 
Vegetables— Asparagus « Spinach e Peas « Beets 
Carrots « Green Beans ¢ Mixed Greens « Fruits— 
Apricots e Prunes Applesauce Pears-and-Peaches 
Cereal—Baby Cereal. 


12 VARIETIES OF CHOPPED FOODS 


For Toddlers 
Soup—Vegetable Soup « Junior Dinners —Vege- 
tables with Beef ¢ Vegetables with Lamb « Vege- 
tables with Liver e Vegetables—Carrots « Spinach 
Beets e Green Beans ¢ Mixed Greens ¢ Fruits —Ap- 
plesauce ¢ Prunes e Dessert— Pineapple Rice Des- 
sert with Raisins. 


©Clapp’s Baby Foods @ 


OKAYED BY DOCTORS AND BABIES 
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store” or “treat yourself” replied 65 
per cent. Three per cent confessed 
that they didn’t know. Thirty-two per 
cent suggested seeing a doctor. 

From this, the observers conclude: 

“A huge task remains to teach the 
public...the necessity of seeking 
medical care.” 

Aroused by similar revelations in 
California, the State Bureau of Food 
and Drug Inspection and the Depart- 
ment of Health have opened a joint 
campaign against illegal counter-pre- 
scribing. Swooping down on drug- 
gists selling sulfanilamide in viola- 
tion of the State law requiring a pre- 
scription, the San Francisco district 
attorney’s office netted eight alleged 
violators. Cooperation has been 
pledged to the drive by the Califor- 
nia Pharmaceutical Association, Phar- 
macists’ Union, and Northern and 
Southern Retail Druggists Associa- 
tions. 

Massachusetts, which last year ve- 
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toed a premarital blood-test law, will 
shortly consider another version, re- 
vised with the help of the State med- 
ical society. The bill differs from 
those in most States in not forbidding 
marriage of those with venereal dis. 
ease, in placing the family doctor in 
a supervisory role. Engaged couples 
would have to file a physician’s cer- 
tificate with the marriage-license bu- 
reau; hear the results of the tests 
from their doctor before deciding 
whether to go through with the cere- 
mony. Representative Leslie B. Cut- 
ler, who will introduce the measure 
claims “it will bring to medical at- 
tention hundreds of cases now un- 
known.” 


Ditchik Domiciled 


With the jailing of Abraham Ditchik, 
Brooklyn (N.Y.) officials believe that 
another medical racket has _ been 
smashed. The little dentist, who found 
threatening to “frame” local physi- 
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KRESS & OWEN COMPANY 
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to relieve the distress and dis- 


comfort that often accompanies 


Ordinary COLDS 


Acts Gently 4 


Let Glyco-Thymoline help you 
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DIABETIC DIETS 


can be improved and varied with 


KNOX GELATINE wus.p) 


To save you labor, time and worry in preparing diets 
for diabetics, we have prepared a 56-page brochure* 
which you can supply to your patients. The booklet 
contains scores of daily menus at various caloric levels. 
It explains the use of Plain (Sparkling ) Knox Gelatine 
in giving variety to appetizing “full-sized” meals with- 
out interfering appreciably with caloric requirements. 
Knox is entirely free of sugar—85% to 87% protein. 

The booklet also contains a long list of substitute 
foods. Every diet conforms to modern concepts of “high 
fat” dietary treatment of diabetes. Included are com- 
position and caloric value of all foods and recipes that 
are simple and economical. 

How many booklets may we send you? 

PLAIN (Sparkling) KNOX GELATINE (U.S.P.) is used 


Be iyo ane 
GELATINE 


1S PURE GELATINE—NEUTRAL 
NO SUGAR 





i et oo oe a = SEND THIS COUPON FOR FREE BOOKLETS © cee cee cee oe oe oe 



















| * “THE DIABETIC DIET AND KNOX SPARKLING GELATINE” i 
| KNOX GELATINE, Johnstown, N. Y., " 

Dept. 448. , 
| Please send me................ booklets. I 
| Name_ . Ee Pee ee l 
I Address__ I 
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cians more profitable than pulling _ it is explained, is expected to increase 
teeth, was sentenced to a long prison as the result of the Federal Govern. 
term after a spectacular extortion ment’s intensified pilot-training pro- | 
trial. gram. Army, Civil Aeronautics Au- 

A parade of medical witnesses told thority, and Navy medical officers 
the court that they had paid out a_ will be guest lecturers. 
total of $47,000 to Ditchik because : 
they feared frame-ups. Typical was Fair to See A.M.A. 
se testimony of Dr. George Rothen- More than 8,000 American doctors 
yo oe pre ee ae and their wives will participate in an 

Res fe 0 Als ollice one day; ac- elaborate two-day program at the 
vised him that “very serious charges World’s Fair of 1940, in New York 
against him had been filed with the June 14 and 15. Festivities in their 
State medical grievance committee. honor will dovetail with the A.M.A. 

Is’ your license worth $10,000 to convention, slated for the city June 

you?” Ditchik demanded, according 9.14. 
to Rothenberg. : ‘ The entire House of Delegates of 

The latter thought it might be the A M.A, comprising 250 doctors, <> 
worth $6,500, which he paid. Later, wil] he dined and entertained at the 





he added sadly, he discovered that Fair Monday, June 10, according to C- 
Ditchik had told an untruth; that Dr. Charles Gordon Heyd of New 
there — such charges. York City, Chairman of the Conven- | 
Prominently mentioned at the hear- tion C P 
: . ion Committee. nn 
ing were former Assistant Attorney defici 
General Sol Ullman, former Assist- Boon of Boonton one 0 
ant. District Attorney Francis A. 
Madden. and Dr. Harold Rypins, Although Boonton, NJ. is too small Yo 
former secretary of the State Board to boast a hospital, nearby physicians apeut 
of Medical Examiners. Ullman and don’t have to worry about obtaining = 
Madden are under indictment for ac- an ambulance for their patients in absor 
cepting bribes from unethical prac- emergencies. They simply phone Hen- metal 
titioners. Rypins died of a heart at- ry S. Boyd, the local grocer. In a few creas 
tack last August in Ullman’s home. minutes, Henry or Frank Di Grande, subcl 
his clerk, rolls up to the scene in ple vi 
— r what resembles a millionaire’s town 
Aviation Work Zooms car. Nor do the doctors have to con- It 
Aviation medicine is the latest spe- sider the patient’s ability to pay. The 
cialty to be sighted on the medical _ service is free. 
horizon. To meet what it terms a na- It’s the idea of the Boonton Ki- 
tionwide need for professional serv- wanis Club. About a year and a half 
ices in this field, the George Washing- ago, members decided that waiting 
ton University School of Medicine is for an ambulance from a nearby city 
giving a postgraduate course in the endangered the lives of local patients. 
subject this month. The demand for They purchased a broken-down am- 
physicians trained in this specialty. bulance for "$50, raised $300 to refit 
13 
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THE VITAMIN 





| Balance Sheet 


HEN the vit- 
amin balance 
sheet shows a 
deficiency, it is often in more than 
one of the essential food factors. 





Your patients on vicarious, or ther- 
apeutically restricted diets, or whose 
absorption is impaired, or whose 
metabolic requirements are in- 
creased, often present evidence of 
subclinical, or “borderline,” multi- 
ple vitamin deficiency. 


It is for patients such as these 





that White’s Multi-Vi Capsules have 
their greatest field of usefulness. 
Successor to the old-time “tonic” in 
these cases, White’s Multi-Vi Cap- 
sules are of practical value as a 
prophylactic and replacement meas- 
ure, particularly in the following 
specific conditions: 


Pregnancy and Lactation - Child- 
hood - Impaired Absorption (peptic 
ulcer, protracted vomiting, diarrhea, 
etc.) - Debilitating Diseases - Re- 
stricted Diets - Convalescence - 
Metabolic Disturbances - Anorexia 


WHITE’S MULTI-VI 


Each small capsule contains not less than 10,000 
U.S.P. units of vitamin A; 200 U.S.P. units of B:; 
100 Gamma of Be (G) ; 500 International units of C; 
1,000 U.S.P. units of D. 


ETHICALLY PROMOTED 
not advertised 
to the laity 
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WHITE 
LABORATORIES, INC. 


NEWARK, 
NEW JERSEY 
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it, and announced that it was “at the operation. The British government © 
service of the public, any hour of the agreed to let the serum through the § 
day, with absolutely no charge.” blockade. Arrangements were made © 


In fourteen months, the veteran ve- to fly a vial of the precious fluid to 
hicle answered 312 calls. Nearly half the United States. 
occurred between midnight and 6 Then came the disillusioning truth. 
A.M. Trips of mercy were made not Nazi officials informed Emil Sauer, 
only in and around Boonton but to American Consul General at Frank- 
six other communities. fort, that the physician in question 

When it became necessary to re-_ was at the front; that the report of 
place the original ambulance, the his having any such serum was a 
club was showered with cash by grate- myth. 
ful citizens. It was able to spend $3.,- So there is no happy ending. The 
250 on a luxurious model that boasts _ child died. 
air-conditioning, a foot-rest, built-in 
medicine cabinet, hot-water heater, Concerto in Psycho 
an electric fan, and comfortable chairs ar 8 ; 
for the doctor. There is no overhead, In the psychiatric pavilion of New 
as maintenance is taken care of by York City’s Bellevue Hospital not 
interested town residents. The ambu- long ago, a $75,000 Stradivarius 
lance is housed free by a garage- sobbed the strains of Brahms’ “Cradle 
owner. Its drivers also volunteer their Song.” Then the mood suddenly be- 
services. came lively; the tune changed to 

“Jeanie With the Light Brown Hair.” 
; The player was Iso Briselli, Rus- 
Nazi Cure Proves Myth sian pa violinist, and he gave an 
It is a story that should have a happy inspired performance. Mr. Briselli 
ending—this tale of superhuman ef- was not an inmate; he had _ been 
fort by W Washington (D.C.) doctors yearning to play to such an audience 
to save the life a three-year-old Les- since he discovered that music soothed 
lie Lee Ross, daughter of a PWA_ his stricken mother when sedatives 
clerk, who was stricken withleukemia. _ failed. 

The stage was set for one. Some- The New York Hospital Musical 
how rumors had gotten around that Committee gave him his opportunity. 
in Frankfort, Germany, a colleague The performance led off a series of 
had discovered a serum that would experiments to evaluate music’s ef- 
cure this almost invariably fatal dis- fects on the emotionally unbalanced. 
ease. The doctors contacted the State Under the magic of the Briselli 
Department, which offered its co- bow, the faces of Bellevue’s “semi- 
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: = a LICENSED COPPER-IRON TONIC FOR 


Fast Hemoglobin Production 
In Iron Deficient Anemias 


WRITE FOR SAMPLES AND LITERATURE 


MYRON L. WALKER CO., Inc. 


_ Mount Vernon New York 
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FEB. 22, 1935 
This typical case study con- 
vincingly portrays the thera- 
peutic action of Mazon and 
Mazon Soap. 


Mazon checks the progress 
of many difficult skin disor- 
ders of local microbic and 
parasitic etiology. 


Physicians have proved to 
their own satisfaction, the 

















unusual effectiveness of 
Mazon through personalclin- ECZEMA 
ical tests. We invite youtotry PSORIASIS 
ALOPECIA 
MA 7 ON RINGWORM 
DANDRUFF 
Samples and literature ATHLETE'S FOOT 
on request. 
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disturbed” women assumed beatific 
expressions. Some swayed to the 
rhythm. Others tapped the time with 
their feet. A few sang. As the music 
reached a crescendo, one sprang up 
in a frenzy. Another toppled off her 
chair and rolled about on the floor. 
Many cried. 


Crime at Harvard 


Harvard men, armed only with medi- 
cal diplomas, may soon be on the 
trail of the nation’s public enemies. 
For the New England university’s 
medical school has decided to teach 
both undergraduate and graduate stu- 
dents the science of being a Sherlock. 

Headquarters for the Cambridge 
crime war will be the school’s new 
laboratory of legal medicine, which 
is specially equipped to solve deaths 
due to violence, poison, or “obscure 
causes.” Future physicians will learn 
how to track down criminals from 
Drs. William J. Brickley and Timo- 
thy Leary, Suffolk County (Mass.) 
medical examiners; Dr. Joseph Walk- 
er, head of the State police labora- 
tories; and Dr. Alan R. Moritz, pro- 
fessor of legal medicine. As part of 
the school’s service, Dr. Moritz will 
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be available to help police whenever | 
they are stuck by a particularly ba f 
fling mystery. . 

Director Moritz envisions four ma- 
jor benefits resulting from increasing 
participation of medical men in de. 
tective work: reduction of the crimi- 
nal’s chances of escape; protection 
of innocent suspects; elimination of 
fake claims in civil cases; and the 
deterrent effect upon the criminal of 
the knowledge that medical science | 
will find him out. 


Taxes Sans Protection 


Political abuse of funds raised by 
medical-license levies is charged by 
the Allegheny County (Pa.) Medical 
Society. Citing that these taxes are 
for the supposed purpose of control- 
ling quackery, the society’s Medical 
Bulletin accused Pennsylvania au- 
thorities of dumping them in the 
“oeneral-expense” fund; failing to 
provide medical taxpayers with sufh- 
cient protection against unlicensed 
competition. As evidence, it pointed 
out that the State has only one in- 
spector for every 14,000 professional 
licensees, as compared to one for 
every 112 in the liquor industry. Ex 
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OLIODIN 
(DeLeoton Nasal Oil) 

For Head Colds and 
Allied Conditions 





Action: Produces a mild hyperemia with 
an exudate of serum depleting the tis- 
sues, improving the breathing and yet it 
is soothing to the nose and throat 
Oliodin in connection with forms of 
treatment you may be using in the nose, 
such as tamponage, sprays, etc. and 
note the improvement. 





Contains: Mercury Oxycyanide 83% 

Mercury Cyanide 67% -00375 grams 
Zinc Sulphate and Borle Acid 1n Distilled 
W ater. 


Use it as a collyrium—Before and after opera- 
tions—In conditions where the above named 
drugs are indicated—As a stable solvent for 
alkaloidal salts such as Atropine, Homatropine, 
Cocaine, eserine, etc. 


For the Eyes 
OPHTHALMIC 


Solution No. 2 3” 
(DeLeoton Eye Drops) 











@ CLEANSING 
@ DEODORANT 
@ ASTRINGENT 


It soothes 











DE LEOTON NASAL DOUCHE POWDER 


A NEW DeLeoton preparation. 
removes most of the germ-laden secretion which collects in the nose. 
irritated membranes 
make breathing easier. 
other indications and also for sinus irrigation. 


Write for literature and samples of DeLeoton products 


THE DELEOTON COMPANY, BOX 33, 


In solution, Nasal Douche Powder 


of the nose and throat and helps 


Prescribe it for relief in head colds, and 


CAPITOL STATION, ALBANY, N. Y. 
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prin time ! 


WHEN INDICATIONS CALL TO MIND 


GRAY’S COMPOUND 


Formerly Gray's Glycerine Tonic Comp. 


Colds, grippe, influenza and other debilitating 
conditions incident to a hard winter are often 
complicated in convalescence by persistent 
anorexia with consequent lowered tone and 
resistance. 

GRAY’S COMPOUND has been prescribed 
for nearly fifty years as a valuable adjunct 
in the treatment of these conditions. It 
promptly stimulates lagging appetites. 


Samples to interested physicians. 


THE PURDUE FREDERICK CO. 


135 Christopher St. New York 


















safer nil more palatable 


LINICAL experience endorses Gardner’s Hyodin—a 
syrup of hydriodic acid—as an effective alterative, 
TREATMENT OF sorbefacient, glandular stimulant and eliminant. 


It is less toxic: Many physicians find that its use instead 
THYROID DISEASE of the stronger alkaline iodides minimizes the risk of iodism. 
CARDIOVASCULAR DISEASE It is more stable: Its acidity precludes the release of irri- 


tant elemental iodine through reaction with the gastric juice. 

TERTIARY SYPHILIS 

It is more palatable: Its pleasant lemonade-like flavor 

RESPIRATORY AFFECTIONS commends it to the most fastidious, whether child or adult 
—particularly under extended medication. 

These significant advantages strongly recommend the pre- 
scription of Gardner’s Hyodin, wherever internal iodine 
SCROFULA medication is indicated. Available in 4 or 8 oz. bottles. 


METAL POISONING 
(Storage Stage) 


RHEUMATISM & ARTHRITIS FIRM of R. W. GARDNER.. EST. 1878.. ORANGE, N. 


USE THE COUPON FOR SAMPLES 


IODINE MEDICATION 


J. 





FIRM of R. W. GARDNER, Orange, N. J. 


Gentlemen: Please send me a clinical supply of Hyodin, 
internal iodine medication. 
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claim the editors: “What a commen- 
tary on Government control!” 


Unionized Medicine 
The C.1.O. and A.F. of L. have 


patched up differences to the extent 
of forming a united frent for the pro- 
motion of so-called group health plans. 
Both unions have three-man repre- 
sentation on the newly formed Labor 
Advisory Committee to New York’s 
Bureau of Co-operative Medicine. 
Personnel of the new body includes 
Jacob Baker, United Federal Work- 
ers of America chief, whom President 
Roosevelt sent to Europe in 1936 to 
study cooperatives; Kenneth Craw- 
ford, Washington (D.C.) newspaper- 
man and Newspaper Guild head; E. 
W. Edwards, N.Y. State Federation 
of Labor secretary; Julius Hochman. 
International Ladies Garment Work- 
ers Union vice-president; Robert Watt, 
former American delegate to the In- 
ternational Labor Office; Byrl Whit- 
ney, Brotherhood of Railroad Train- 
men research director: Max Zaritsky, 
United Cap and Millinery Workers 
of America president; and Walter N. 
Polakov, C.I.O. mine-labor expert. 
The committee’s function, it is an- 
nounced, will be to “advise [labor 


unions | in the establishment of policy 

with regard to medical service.” 
Without waiting for such advice, 

the National Maritime Union is steer- 
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treatment. With the help of the WPA, 


the union is offering tuberculosis ex. , 


aminations to its 65,000 member sea- 


men. Arrangements have been made | 


with the U.S. Public Health Service 
to hospitalize every afflicted tar in 
the Government’s Marine Hospital. It 
is planned to extend this system to | 
other diseases. 


In Boston, several unions are con- $ 


sidering establishing a joint plan for 


supplying low-cost medical care. For A 


fifty cents a month, members would 


tion; complete medical and surgical 
attention that does not require hos- 
pitalization; routine laboratory tests; 
home visits by specialists; 
operative treatment. Besides this, ben- 
eficiaries would be promised major , 
surgery for a fee equal to the pa- 
tient’s weekly wage; home visits at a 
maximum rate of $1.50 each; X-rays 
at one-third to one-half the usual 
charge; medicines at cost; and a 50 
per cent discount on physicians’ treat. 
ments inside a hospital. 


Not all labor leaders, however, are 4 


enthusiastic about the unions’ height- 
ening activity in medicine. As a na- ? 
tional labor chieftain recently con- 
fided to The Christian Science Moni- 
tor: 

“The experience of labor with sick 
benefits has not been satisfactory. My 
union gave it a trial and had to drop } 
it. We found it was not sickness in- 





ing sailors to Federal hospitals for 






Resinol Ointment efficiently fills the need for a quick-acting, allevi- 






ating agent in pruritus or irritative dermatitis. Bland enough ee £., 
Fe % to be used freely on mucous or denuded surfaces. Its thera- eS 
4 %, %,; peutic action continued due to the oily base. eG 
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| IT IS NEVER TOO LATE... 


Unique high dosage vitamin D especially developed for 
treatment of arthritis. Capsules... 1 
bottles of 50 and 100. Literature on request. 


NUTRITION RESEARCH LABORATORIES, Inc. 
| 332 South Michigan Avenue 


not less than 50,000 


Chicago, II. 
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; Here in Hawall nature has assembled, in perfectly balanced proportion, sunshine, rain, 
and warm, rich earth to produce the world’s most luscious and perfect pineapples. 

DOLE PINEAPPLE JUICE COMES ONLY 
FROM SUN-RIPENED FRUIT 
; ? Each Dole pineapple is in- we 


dividually tested for ripe- 
ness by expert pickers and 
taken only at the optimum 
of ripeness and quality. Dole 
pineapples are grown and 
ripened only on Dole plan- 
} tations so that absolute con- 
trol of growing and harvest- 


ing is assured. 
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Dole Pineapple Juice is a 

good source of vita- 
mins B and C and con- 
tains vitamin A—and is 
high in quickly available 
food energy. Best of all 
it tastes good even to the 
“cranky"’ convalescent. 
A welcome variation in 
the fruit juice routine— 
and alkaline in reaction. 
Dole Pineapple Juice is un- 

tened and undilut d,and 


contains no preservatives. 
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National 

SHADOWLESS 

Contral Aperture Specialists! 
OTOSCOPE 


Developed with Dr. J. A. W. Hetrick, 
Dep't. of Otol., N. Y¥. Col. of Med. 


The National Shadowless Otoscope, com- 
pletely eliminates shadow simply because the 
operator looks directly through the centre of 
the projected beam of light. 


The Outstanding Operative Otoscope 

Incorporates patented rectilinear adjust- 
ment of speculum holder, thus assuring un- 
limited operative space. 


One-Tenth the Usual Upkeep Cost 


Patented flashlight bulb illuminating sys- 
tem saves 90% bulb replacement costs. 


Three Times the Usual Magnification 

The new, high magnification telescope de- 
livers magnification more than three times 
as great as with a standard lens—a total 
of 7X magnification. 

For the first time, you can own a Special- 
ists’ Shadowless Otoscope—and also have the 
obvious advantages of HIGH MAGNIFICA- 


TION, 


"Centre-of-Beam" Headlight 
New! Different! Featherweight! 

@ An overabundance of light! Choice of 3 
headbands including 
the new Perspiration- 
proof, Ivory ‘“‘Super- 
Sex”. A.C., D.C... oF 
battery. Soft rubber 
forehead cushion. 





At Your Dealer or 


National Electric Instrument Co., anc. 
36-06 43rd AVENUE, LONG ISLAND CITY, N. Y. 
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surance but unemployment insurance, 
When business conditions were good, 
few applied for sick benefits. But 
when many members were out of jobs, 
it was surprising how many claimed 
they were ill. How was the union to 
question it? When a man says he is 
sick, what could union officials do to 
determine the truth? 

“Sometimes they knew a man was 
cheating. That brought in new diffi- 
culties. Each local revolved around 
its financial secretary. He was always 
looking for re-election. He didn’t want 
to displease any member who might 
vote for him. When one of his friends, 
whom he knew wasn’t sick, asked for 
a benefit, the secretary often put a 
well man on the list. 

“Under pressure like this, our sys- 
tem broke down. Itcouldn’t pay. There 
wasn’t enough money. Other unions 
have had similar trouble.” 
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DOCTORS ON THE OPERATING TABLE, 
by Frederick L. Collins. A discus- 








sion of the A.M.A. and its policies. 7 


(Liberty, March 9, 1940) 


GIVE THE PATIENT A BREAK, by Hugh 
Cabot, m.p. A noted physician at- 
tacks the profession’s fee system. 
(American, April 1940) 


I CAN’T AFFORD TO BE SICK. An anony- 
mous layman’s experiences in seek- 


ing adequate medical care. (For- 


um, March 1940) 
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YOU DON’T HAVE TO BE RICH, by Allen 
Herrick. Managing a small income 
(D. Appleton-Century) 


FUGITIVES FROM A BRAIN GANG, by 
Morris A. Bealle. Includes a chap- 
ter on the Administration’s health 
program and the A.M.A. (Colum 
bia, $3) 
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